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HOSPITALS IN THE PRACTICE 
OF MEDICINE 

It is gratifying to see that at long last 
Jnited Medical Service is striking at this 
inwarranted practice. As indicated by the 
‘ollowing from U.M.S. Medical Bulletin the 
low comes straight from the shoulder: 
‘United Medical Service has declined to pay 
10spital vendors of professional service 
hrough the agency of an intern, a resident, 
wr salaried doctor.” 

If we do not want the government to 
idd compulsory health insurance for the 
‘are of millions in addition to government 
yractice already in progress, it is time to 
see that civilian hospitals curtail or discon- 
inue what really amounts to institutional 
»ractice of medicine. 

The following from Walter E. Brown, 
M.D., Secretary-Treasurer of the Oklahoma 
State Radiological Society, refers to a reso- 
lution which is in line with the action of 
U.M.S. recently publicized. For the benefit 
of the reader this statement is being repro- 
duced in full. Those who are interested in 
the attitude of organized medicine may turn 
to the A.M.A. Journal for action of the 
House of Delegates on the exploitation of 
physicians by hospitals. 

“One of the active medical groups in this 
state is the Oklahoma State Radiological So- 
ciety, through whose instigation a signifi- 
cant resolution was submitted to the House 
of Delegates of the Oklahoma State Medical 
Association, and passed in the House of 
Delegates meeting on May 16, 1948 in Okla- 
homa City. A copy of this resolution was 
published on page 326 of the Journal for 
August, 1948. 

“Its import is condemnation of the prac- 
tice of hospitals in this state employing doc- 
tors on a full-time salary basis, as they em- 
loy regular hospital personnel. The resolu- 
ion needs wide dissemination, not only 
through Oklahoma but through the nation. 
The subtle encroachment on the private 
yractice of medicine by institutions is not 
etter exemplified than in the exploitation of 
physicians engaged to direct the operation 
of x-ray departments. Not only does this 


relationship subjugate the doctor to the in- 
stitution but it actually places the hospital 
in the practice of medicine, competing with 
the private practitioner. Granted that the 
radiologist who has sole control over a hos- 
pital x-ray department on a percentage or 
rental basis has a wonderfully lucrative set- 
up in most instances, it nevertheless in- 
cumbent upon staff physicians to oppose 
contractual arrangements whereby any phy- 
sician is employed by a hospital on a straight 
salary basis, except in the case of govern- 
mental agencies and schools, as the resolu- 
tion sets forth. If radiologists are on a sal- 
ary basis it follows that anesthesiologists 
should be, pathologists should be, and if this 
group submits why not full-time salaried 
internists, salaried surgeons, et cetera? This 
is the point being made by the radiologists 
in their commendable fight to oppose this 
undesirable trend.” 
E.P.1.A. 

For the benefit of those who have not 
had an advanced course in alphabetical jug- 
gling, these letters mean “End Poverty in 
America.” 

When in 1933 Harry Hopkins had worn 
himself to a nubbin spending the taxpayers’ 
money and the treasury was growing anem- 
ic, President Roosevelt, fearing he might 
sacrifice a good confederate and jeopardize 
his spending spree, takes more money out 
of the taxpayers’ purse and sends Harry 
on a health-building sea voyage with in- 
structions to look over “social insurance 
schemes in England, Germany, Austria and 
Italy because I think you might pick up 
some ideas useful to us in developing our 
own American plan for security.” Can any 
kind of security come out of Europe? These 
two obsessive, compulsive spendthrifts were 
looking over the field where already so-call- 
ed security was wrecking national honor 
and integrity, in order to enlarge their own 
plans for riotous spending on the road to 
ruin. 

In spite of personal contact with the Nazi 
regime and his observation of the blood 
purge, the decline of the Reichstag, the 
death of Hindenburg, the murder of Dollfuss 
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and Hitler’s swift rise to total power, Harry 
returned with a flaming torch from the 
Bismarckian social security plan already re- 
sponsible for the European conflagration. 
‘ihis torch set the social security fire ablaze 
for the New Deal. Thus millions of Ameri- 
can citizens have lost their liberty and their 
self respect while being placed under obli- 
gation to the government that enslaves them. 
Strange to say the man who ignored the 
European social security debacle, made bold 
to say in his speech of acceptance, when ap- 
pointed secretary of commerce: “We find 
ourselves in a world which seems to have 
gone almost crazy in a welter of hates and 
fears, and in which a new and competitive 
philosophy has suddenly emerged. A world 
in which dictatorships, both red and black, 
have swept aside with ruthless decision al- 
most all of the liberties and freedoms that 
have made life beautiful and wholesome.’ 
Considering his acknowledged power of per- 
ception and his opportunity to see all this 
in Germany one wonders about his sinceri- 
ty. 

After having channeled billions upon b!!- 
lions of the taxpayers’ dollars through 
thousands upon thousands of hatched up 
projects we now come to the bureaucrats 
bonanza — socialized medicine. 

The present plan under the guise of the 
Ten Year Prescription is to enslave all the 
people as soon as possible. Ostensibly the 
prescription is written for ten years but the 
chains accompanying this generous gesture 
are forged for life. Socialized medicine is 
the soul of dissembling and destruction. 


BRITISH OPINION WITHOUT 
AMERICAN PROVOCATION 

The following paragraphs are lifted from 
letters from a young woman observing and 
lamenting the loss of competition in medi- 
cine and the resulting Nationalization of 
medical, dental, and pharmaceutical servi- 
ces; also hospitalization. The first was dated 
October 23, 1948; the others followed our 
presidential election. 

“I don’t know if you’ve heard of the new 
national insurance we have here, (Great 
Britain) but since July we don’t have to pay 
for doctors, dental treatment or optical 
treatment. All workers are forced to pay a 
contribution each week and then they and 
their families are covered for these benefits. 
The amount they pay is 4/11 which is quite 
a lot out of one wage, and as the scheme 
isn’t paying it looks as though the contri- 
butions will be increased. Everyone has been 
rushing to get the benefits and if you break 


February, 1949 


or lose your spectacles you have to wait 
weeks to get a new pair. Then again I don’t 
think people care what you get when you 
aren’t the one who pays for it, so personally 
I don’t like the new scheme. I believe in 
competition — not nationalism.” 

“IT wonder if you will have this new na- 
tional insurance now that Truman has been 
re-elected? As I’ve said, I don’t care for it 
at all, because people don’t pay the same at- 
tention to you as they would if you were 
paying for treatment. Then again, you can 
only have the type of things the State de- 
cides upon. If you want extra special teeth 
or fancy spectacles, you have to pay for the 
lot. They won’t even let you pay the differ- 
ence between the standard issue and a better 
quality. You either take what is given or 
pay the full cost of something different, 
which usually turns out to be very expen- 
sive as they make all the money that they 
can out of these luxuries.” 

“Yesterday, my false tooth that I have 
right in the front broke right off the plate 
I took it to the Dentist hoping that he 
would fix it quickly because I feel so awk- 
ward having a gap in the front. I had a 
sample of this new insurance when they 
said how busy they are and all that. Any- 
how, by persuading them, they have agreed 
to do it for Tuesday, but I hope and trust 
that I don’t need much under this insurance 
scheme.” 

Readers, draw you own conclusions and 
pass on to friends who are silent or who 
unwittingly clamour for sour grapes. 


WHAT PRICE MEDICINE 

Chiefly through the services of American 
medicine the span of life in the U. S. has 
been doubled; physical well being has been 
decidedly augmented and, considering the 
mounting strain upon the nervous system, 
we can justly say that psychic stamina has 
shown corresponding gains. In the last an- 
alysis the measure of our national strength 
is the measure of sustained human energy, 
mental competency and the tenacity of life. 
The winning of two world wars was made 
possible through these important contribu- 
tions. Likewise these contributions have 
made productive happy homes; they have 
made possible the incredible record of pro- 
duction in the fields of industry, agriculture 
and animal husbandry and finally in the 
fields of scientific and mechanistic develop- 
ment. More nearly than in any other group 
the medical profession practices what “The 
Great Physician” preached. 

Yet it is universally agreed that we have 
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fallen behind spiritually and morally. Con- 
sidering what medicine has accomplished 
and its practical approach to the teachings 
of the Master, would it not be wise for the 
New Deal to cherish and foster this spon- 
taneous product of American medicine op- 
erating as a free enterprise. Medicine’s re- 
lationship to society is outstanding among 
the few remaining spiritual fragments of 
our modern existence and for the benefit of 
the people it should be preserved. 

Our modern concept of psychosomatic 
medicine makes the spiritual as important 
us the physical and places upon physicians 


the obligation to fight for the patient as a- 


composite whole having the right to choose 
for both body and soul. Though bureauc- 
‘acy can supply drugs and appliances in 
‘old formality it cannot qualify spiritually, 
herefore, it cannot replace the patient-doc- 
or-God relationship. 

The people should be informed that Amer- 
can medicine under its present freedom of 
iction is their rightful heritage and that 
since there is no Golden Rule in the world 
f bureaucracy they must fight for this her- 
tage, 





TUBERCULOSIS IN THE AGED 

Though not generally known, the mortality 
rate for tuberculosis in the United States is 
higher after 50 than at any other time. In 
fact, the peak is between 65 and 70. Ob- 
viously, there is nothing new in the mortality 
pattern, yet it has been most difficult to 
overcome the common belief that tuberculosis 
is rare in the aged. 

This longtime fallacy has had much to do 
with the widespread incidence of infection. 
As early as 1752 statistical studies in Vienna 
indicated that 20.8 per cent of the total mor- 
tality occurred after 50 years of age. At the 
turn of the last century Schlesinger in 
Austria, Calmette in France and Osler in 
America stressed the prevalence of tuber- 
culosis in the aged. 

Today with emphasis upon discovery and 
revention the aged represent the most diffi- 
cult and the most dangerous age group. 
Elderly people thinking they are immune are 
prone to attribute all symptoms of ill health 
0 advancing age and often they laugh at 
solicitude. Even those who cough and wheeze 
the years away refuse to see a doctor. The 
mass x-ray campaign means nothing to them. 
When tuberculosis in the children and grand- 
‘hildren is brought to light they are deeply 
‘oncerned but naively innocent of the stra- 
egic position they hold in the tragic drama. 
)ften their feelings are hurt if they are 
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placed under suspicion and examination is 
forced upon them. 

Perhaps there is some excuse for this at- 
titude on the part of certain elderly people. 
Often the disease in the aged burns itself 
out and becomes non-toxic, leaving its vic- 
tims virtually symptom-free while they con- 
tinue to broadcast tubercle bacilli throughout 
the fertile family soil. 

These significant facts place a heavy re- 
sponsibility upon family physicians, and 
pediatricians. The specialists in thoracic dis- 
eases may never see these elderly victims of 
tuberculosis unless they are ferreted out by 
the physicians who serve the other members 
of their families. Affable old people enjoying 
a sense of false security have no right to 
inflict calamity upon adoring children and 
grandchildren. 

A living descendant of Ralph Waldo Emer- 
son once said to the writer, “I attribute my 
calcified broncho-pulmonary nodes to the 
Emersonian strain of the tubercle bacillus 
acquired while sitting on the distinguished 
author’s sharp knees for bedtime stories.” 
Another wrote that his own grandchildren 
represented the first generation of the Emer- 
son family to escape infection. Intellectual 
attainments and gracious living mean little 
to the tubercle bacillus. Only eternal vigil- 
ence and the persistent exercise of profes- 
sional authority over these prolific carriers 
can ever dislodge the enemy from this favor- 
ed position. The aged should not be exempt 
from tuberculin testing, Roentgenraying, 
sputum testing and sputum culturing. 

The responsibility of the physician is 
doubled by the fact that today twice as many 
people are living into the past 50 age period. 
The grandparents in physicians’ families 
should be first on the list. The public health 
service and volunteer agencies can never 
fully cover this age group without the help 
of the family physician. 





THE THOMAS PATTERN 

Fortunately medicine as a free enterprise 
has no set mold, no fixed pattern. On Sun- 
day, December 19, the front page of the 
Daily Oklahoman carried a significant story. 
This story was inspired by the life and 
work of Dr. W. A. Ryan of Thomas, Okla- 
homa, who professional services given in the 
free American fashion caused his patients 
and friends to surprise him with a 1949 car 
as a Christmas gift. The type of his work 
and the spirit of his people are incompat- 
ible with government medicine. They should 
be warned that the administration is plan- 
ning to take this service away from them. 
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AFFLICTIONS OE THE GASTROINTESTINAL TRACT OF 
THE INFANT® 





P. E. Russo, M. D.** 





Many of the gastrointestinal disturbances 
encountered in infants are due to faulty de- 
velopment of this tract during fetal life. 
A broad embryological knowledge of the di- 
gestive system is quite necessary in the un- 
derstanding of these conditions and facili- 
tates their detection and diagnosis. The pur- 
pose of this paper is to review some of the 
more common conditions. 

As in the examination of the GI tract of 
the adult, barium media is often used, al- 
though, in some conditions use of rubber 
catheter, or lipiodol may serve the same pur- 
pose, whereas, in others a plain film may 
give the information. It is not unusual for 
us to receive requests for such examinations 
from the Pediatric Department on infants 
who have any type of gastrointestinal tract 
disturbances of any sort. 

Esophagus: Atresia of the esophagus is 
not an uncommon finding. In cases of com- 
plete atresia, a plain film of the abdomen 
shows that no air has passed into the gas- 
trointestinal tract, a finding of rather diag- 
nostic significance. By the oral administra- 
tion of either lipiodol or barium solution 
the level of the obstruction can be clearly 
visualized. The same thing may be accom- 
plished by passing a soft rubber catheter in- 
to the esophagus. 

In partial atresia, or hypoplasia, of the 
esophagus the child may be asymtomatic 
up to the time until he reaches the age 
when solid foods are added to his diet. These 
babies appear healthy and well nourished. 
Blockage of the narrow passage with parti- 
cles of solid food, of course, is responsible 
for their choking symptoms. Use of fairly 
thick barium solution may be necessary to 
demonstrate this condition. 

Tracheo esophageal fistula occur more 
often than either complete atresia or hypo- 
plasia. There are several variations, how- 





*Presented before the General Session at the Annual Meet- 
ing of the Oklahoma State Medical Association May 19, 1948 
**Department of Radiology, University Hospitals, Oklahoma 


City. 


mon type is a blind upper segment of esoph- 
agus with the lower segment communicating 
with the lumen of the left bronchus. The oc- 
cluded portion of the esophagus is merely 
ever, to this same condition. The most com- 
a fibrous cord. The type most amendable to 
surgery, however, is the kind in which a 
segment of the esophagus is hypoplastic 
with a small fistulous opening either in the 
trachea or left bronchus. The use of barium 
in the study of esophageal pathology has 
been condemned because of possible aspira- 
tion of this irritating substance into the 
bronchial tree and the use of lipiodol has 
been recommended. Aspiration pneumonia is 
the real danger in these children. Gas- 
trostomy done as a preliminary procedure 
to feed the child is mentioned only to be 
condemned as it does nothing to prevent 
the lung infection, which causes the child’s 
death. Resection of the fistulous tract with 
re-establishing the continuity of the esoph- 
agus is the only hope for these babies. 


Diverticula, either the pulsion or traction 
type, are seldom encountered in the earl 
years of life, although, some have been re- 
ported. 

The short esophagus is associated witl 
the intrathoracic position of the stomach 
This condition so closely simulates hernia 
tion that it may be rather difficult to mak 
the differentiation. Pressure of the distend 
ed esophagus and intrathoracic stomach o1 
mediastinal organs may be responsible fo) 
the respiratory and digestive symptoms i1 
these patients. The diagnosis may be mad: 
or suspected on a chest film showing a fluic 
level capped by air in the retrocardia 
area. Use of the barium meal will help con 
firm this impression. Plastic repair for th: 
short esophagus is a more formidable pro 
cedure than for a hiatus diaphragmatica an 
is less apt to be corrected by surgery. 

Anomalies of the diaphragm may remai! 
undiagnosed until necropsy examination o 
incidentally during adult life. Traction o 
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pressure of displaced organs on the circula- 
tory or respiratory system may give rise to 
rather serious symptoms in the infant. 
Eventration or high position of one leaf of 
the diaphragm has to be confirmed by fluo- 
roscopic examination and probably is sel- 
jom if ever responsible for any symptoms. 
Hiatus diaphragmatica and partial or even 
somplete absence of one leaf of the dia- 
vhragm may be suspected and even diag- 
10sed on a plain chest film when displaced 
ibdominal organs are recognized within the 
horacic cavity. Use of contrast media will 
ielp in classifying the details of the condi- 
ion. 

Foreign Bodies: Round foreign bodies 
vith a flat surface like coins, tokens and 
yuttons, lodged in the hypopharynx assume 

position with their longest diameter in 
he lateral position in contrast to those 
aught in the larynx which assume an an- 
2ro-posterior position. Sharp foreign bodies 
uch as pins, bone fragments and the like 
iaay pierce the mucous membrane of the 
‘sophagus and penetrate the outer wall. 
Yanger of infection of the periesophageal 
tissue and mediastinal structures pursues 
« fulminating course. Opaque foreign bodies 


may be easily detected by either fluoroscopic 


or radiographic examination. Non-opaque 
objects may require barium or cotton pled- 
gets soaked in barium for demonstration. 


Dysphagia lusorum due te a persistent 
right aortic arch or left sided origin of the 
right subclavican artery are encountered 
rather infrequently and do not permit dis- 
cussion in this paper. 

Cardiospasm is, likewise, rarely found in 
infants and young children. 

Chronic ulcerative esophagitis — is only 
too commonly seen in young children and is 
usually due to ingestion of lye or other 
caustic materials. In these cases stenosis 
involves all, or the greater portion, of the 
esophagus with one or more places where 
the lumen is irregular and more narrow. 
These x-ray findings may be difficult to de- 
tect in early cases before fibrosis has re- 
placed the ulcerated areas in the mucous 
membrane. Extent of involvement may be 
visualized by examination with contrast 
nedia. Results attained by dilatation may, 
hikewise, be evaluated by using this same 

ethod of examination. 

Stomach: Congenital hypertrophy of the 

ylorus is probably the most common afflic- 
(on of the stomach and is due to a heavy 
¢ reular muscular layer which impinges and 
1 arrows the pyloric canal. A_ secondary 
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thickening of the gastric mucosa due to irri- 
tation further encroaches on the lumen of 
the pylorus so as to tend to make the ob- 
struction more complete. This condition us- 
ually appears about the third to the tenth 
post-natal period and in many cases the 
clinical diagnosis is clear cut with the typi- 
cal symptoms and a palpable epigastric 
mass. Atypical cases present somewhat of 
a problem and demonstration of an elongat- 
ed narrow pyloric canal with retention of 
barium in the stomach after a five hour in- 
terval or longer in a dilated stomach help 
to reach a correct diagnosis. This condition 
has to be differentiated from pylorospasm 
essentially by the fact that in the latter 
cases—hypermotility of the GI tract with 
rapid emptying of the stomach takes place 
once the spasm is relieved. 

Peptic ulcers are rare and _ probably 
asymptomatic in young children and _ in- 
fants. We have seen two cases of spontan- 
eous rupture of the stomach in newborns 
and in each case no cause for this could be 
found on necropsy examination. 

Neoplasms of the gastro-intestinal tract 
are very rare in the infant. 

Foreign Bodies: Smooth and round for- 
eign bodies if not too large may be permitted 
to pass through the G. I. tract. Sharp point- 
ed objects such as pencils, nails, bobby pins 
and needles should be removed immediately 
to prevent either further impaction or per- 
foration. 

Bezoars are sometimes encountered, es- 
pecially the phytobezoars in the Southwest. 
Eating of unripe persimmons with con- 
gelation when they come in contact with the 
hydrochloric acid of the stomach is a real 
danger. If the bezoar is of a long standing- 
pressure ulceration may occur with the at- 
tendant danger of perforation. These 
bezoars when examined with a barium meal 
present a large filling defect not unlike a 
large fungating neoplasm. Emptying time 
film with the outer layer of the bezoar coat- 
ed with barium makes it more easily de- 
tectable. 

Small Intestine: Duodenal ulcers, if they 
do occur, must be a rare disease in children. 

Atresia and hypoplasia likewise are seen 
of the small intestine and most often involve 
the ileum. The x-ray findings in these cases 
may be those of either partial or complete 
intestinal obstruction as seen on plain films 
of the abdomen. Since obstruction causes 
vigorous and complete evacuation of bowel 
contents below the level of obstruction, that 
portion of the tract becomes collapsed. Prox- 
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imal to the point of obstruction rapid ac- 
cumulation of liquid and air causes disten- 
tion of these loops filled with liquid and gas- 
eous contents. If the obstruction is suspect- 
ed anywhere in the colon, examination by 
means of a barium enema will clear up that 
point. The administration of barium by 
mouth in these cases is dangerous and con- 
tra-indicated as it may cause a partial ob- 
struction to become complete. 

In cases of paralytic ileus both the large 
and small intestine are distended with air. 

It is well to remember that in very young 
babies it is not unusual to find air in the 
small intestine normally. Malrotation of the 
colon, where the small intestine lies on the 
right side and the colon on the left, the 
mesenteric attachments in this condition 
predisposes to volvulus of the small intes- 
tine. 

Intussusception—the most common. type 
is the ileo-cecal in which the ileum invagi- 
nates into the cecum. The bloody mucous 
diarrhea and a palpable abdominal mass 
should direct one’s attention to this diag- 
nosis. The site of obstruction can be dem- 
onstrated by use of a barium enema, with 
visualizations of the ingested gut. Intus- 
susecption is the most common cause of ac- 
quired intestinal obstruction in the infant 
and it is well to remember that; the reduc- 
tion may take place spontaneously, or it may 
be reduced by the barium enema and that 
this does not correct the underlying causa- 
tive condition. 

I have been very unsuccessful in either 
demonstrating or identifying a Meckel’s di- 
verticulum in very young patients. Neither, 
have I seen a case of tuberculous enteritis, 
although, it probably does occur in cases of 
miliary tuberculosis. 

Colon: Situs inversus, non-rotation or 
malrotation of the colon permitting the lo- 
cation of the appendix anywhere in the ab- 
domen assumes real importance in cases of 
acute appendicitis. In one case examined, al- 
though, this boy has two appendectomy scars 
in the lower right quadrant we were able 
to show the cecum in the left side of the 
thorax due to congenital absence of the left 
hemidiaphragm. 

Atresia and hypoplasia of the colon is 
less common than is found in the small in- 
testine and usually involves the rectal or 
anal canal. In some cases only a thin septum 
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separates the anal and rectal canals, where- 
as, in other cases the defect may be more 
extensive. In these cases a flat film of the 
abdomen will give the signs of low intes- 
tinal obstruction. Examination of the per- 
ineum is a more simple and satisfactory 
method of examination. A more valuable 
film is one taken with the baby in an up- 
side down position with an opaque object 
resting in the anal dimple. Thus, the air in 
the colon rises to the highest point giving 
an approximate extent of the involved seg- 
ment. Collection of meconium in the lower 
blind pouch, however, may not permit the 
air to clearly demonstrate the true extent of 
the stenosis. In cases of stenosis of the rec- 
tum communications with the genito-uri- 
nary tract or perineum exists in about fifty 
percent of the cases. In these cases the fis- 
tulous tract should be injected with some 
opaque media to demonstrate the communi- 
cation with the colon. 

Megacolon or Hirschsprung’s disease is 
usually due to congenital obstructive mal- 
formations of the colon, especially in the re- 
gion of the rectosigmoid area. In more re- 
cent years neuromuscular imbalance with 
over activity of the sympathetic and under- 
activity of the parasympathetic has_ been 
emphasized as the underlying cause. Hyper- 
trophic elongation and dilatation of the colon 
develops progressively. This can be easily 
demonstrated by examination with a barium 
enema. Films taken after evacuation show 
almost complete retention of the enema and 
therein lies a real danger—steps should be 
taken to remove the barium while it is stil 
in a liquid state—rather than to let it dr) 
and cake, adding considerable to the pa 
tient’s discomfort. 


Single polyps in children are not uncom 
mon and when suspected should be demon 
strated by use of double contrast media 
In examining a patient suspected of havin; 
a polyp, thorough cleansing is a necessar 
prerequisite as a piece of fecal material ma) 
be very deceiving. The barium enema shoul: 
be followed by air injection after evacua 
tion of the enema. In this way the poly 
coated with barium and surrounded by ai 
can be visualized. 

Many other conditions have been omi' 
ted — in order to show those affliction ; 
which are most often seen. 
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SURGICAL LESIONS INVOLVING THE BRAIN .IN INFANCY* 





HARRY WILKINS, M.D.** 


OKLAHOMA CITY, OKLAHOMA 





The incidence of lesions involving the 
rain in infancy is fortunately low. Several 
‘actors contribute to this low incidence. 
-rominent among these is the remarkabie 
‘egularity with which the process of organ- 
genesis is completed, resulting in birth of 
iormally developed babies. Many of the con- 
litions encountered in late childhood and 
dult life arise either with the passage of 
ime, such as the growth of neoplasm, or 
vith the passage of years the exposure to 
raumatic episodes will be increased, and 
he occurrence of intracranial complications 
f infection of near-by structures or from 
listant points must be considered. In spite 
of this encouraging perspective, we do have 
‘hese lesions with us and should remain open 
ninded and receptive to the possibility when 
dealing with the infant’s problems. 


Briefly, I wish to present a few of these 
problems, in which by reason of the history 
or physical findings, the diagnosis will be 
obvious. Of these, the most striking is the 
patient with cranium bifidum. This lesion 
most often occurs posteriorly in the suboc- 
cipital or parietal region. Less often the de- 
fect may be in the frontal region or even 
within the nasal passage. When not associat- 
ed with a protruding mass, a simple cran- 
ium bifidum may escape detection or be con- 
fused with a persistent open fontanelle. 
We have observed a dural lesion as a flat 
glistening membrane two cm. in diameter 
surrounded by a patch of unusually long 
hair. This defect was of course limited to 
the covering of the brain and its repair 
gives a good result. The protrusion of the 
dura, termed meningocele, even though it 
reaches considerable size, responds well to 
surgical repair. The sac is filled with cere- 
bro-spinal fluid. It transilluminates readily 
nd tends to expand with crying or strain- 
ng (Fig. 1). Ingraham' suggests that 
assage or nasopharynx, these tests and 
ossibly the additional precaution of aspir- 
tion should be applied in excluding a men- 
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ingocele before resorting to a direct surgi- 
cal attack as one would do in treating a na- 
sal polyp. Cranium bifidum, with protrusion 
of brain tissue, has been designated as en- 
cephalocele. The result in repairing these 
lesions, of course, depends upon the degree 
of brain involvement. One cannot hope to 
restore function to the mal-developed por- 
tion of the brain. The defect may be such 
that surgical repair is out of the question, 
as will be evident in the accompanying 
slide (Fig. 2). 

The traumatic lesions are also quite ob- 
vious. A depression at this time of life fre- 
quently results in the bone bending inward 
without fracture and because of its resem- 
blance to a dent in a ping-pong ball, it has 
come to be known as a “ping-pong fracture.” 
Sub-galeal hemorrhage will produce a false 
impression of depression because of the 
palpable induration of sub-galeal tissue 
about the margin of the hematoma. By care- 
ful palpation the regular contour of skull 
can be verified and x-ray studies will of 
course exclude fracture. Compound frac- 
ture will of course offer no diagnostic dif- 
ficulties. The chief problem is to prepare 
the patient for surgical repair as promptly 
as possible in preventing more extensive 
damage of brain tissue and avoiding infec- 
tion. Restoration of the brain covering, ac- 
cording to anatomical layers, is the objective 
and one therefore must determine the ex- 
tent of damage of the dura and brain by 
inspection both before and at the time of 
surgery. Two of the most extensive com- 
pound fractures of the skull in infants that 
have come to our attention were with the 
group of patients treated following a local 
tornado in 1945 and the Woodward tornado 
in 1947. 

Brain abscess complicating penetrating 
wounds of the cranium, although rare, 
should not prove to be a difficult diagnostic 
problem. The presence of the penetrating 
wound would suggest the location and char- 
acter of the lesion since infection must al- 
ways be considered as a complication of a 
penetrating wound. In one instance in our 
series, a frontal lobe abscess developed fol- 
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lowing an injury from puncture of the scalp 
by the sharp tip of a rooster’s spur. In an- 
other a shingle nail penetrated the right 
temporal lobe when the child fell on the 
nail. Metastatic abscess occurring as a com- 
plication of septicemia will give rise to an 
expanding process with intracranial pres- 
sure and focal signs depending upon its lo- 
cation. The symptoms are therefore not un- 
like those of tumor that will be described 
subsequently. Intracranial abscess once 
formed may show little evidence of inflam- 
mation as we ordinarily think of signs of 
inflammation. The temperature is prone to be 
normal or subnormal and the pulse slow. 
In addition, it has been my observation that 
small children are apt to show less febrile 
reaction with menigeal and brain infection 
than older children and adults. With the 
advent of sulfa drugs and penicillin the in- 
cidence of intracranial infection has de- 
creased, of course, but in spite of this, sur- 
gical drainage or removal of the abscess as 
described by Fincher’ may be necessary. 
Hydrocephalus has long been recognized 
as a complication of spina bifida with myelo- 
meningocele. The mechanism producing 


hydrocephalus in these cases remained ob- 


scure until within recent years. Russell and 
Donald?, D’Errico* and Penfield and Co- 
burn‘ have contributed to the literature and 
have pointed to the work of Arnold (1894) 
and Chiari (1895) in which a deformity of 
the medulla, cervical cord and cerebellum 
combine to produce an obstruction of 
cerebrospinal pathways in the region of the 
foramen magnum. Although the lesion had 
been treated surgically as early as 1932 it 
remained for D’Errico to successfully ap- 
ply this procedure, which he described in 
1939. He reported eight cases treated by 
decompression of the upper cervical canal 
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and lower suboccipital region. Incision of 
the dura and release of adhesions will aid 
in re-establishing pathways to permit the 
fluid to pass upward in the subarachnoid 
space to the absorptive points in the para- 
sagittal region. Our experience leads us to 
take a conservative attitude relative to re- 
sults in this type of case but to have learn- 
ed of the nature of this lesion and offer this 
additional step in overcoming a complica- 
tion of this type will undoubtedly save many 
patients from irreparable damage that has 
been known to occur in these cases. Fig. 3). 

The patients with tumor, subdural hema- 
toma and hydrocephalus other than that as- 
sociated with spina bifida, present a distinct- 
ly different problem. Almost without ex- 
ception they are looked upon as_ hydro- 
cephalics and unfortunately there is a ten- 
dency both within and without the profes- 
sion to assume a degree of pessimism that 
contributes to the defeat of our objective. 
Methods for investigation of these cases 
will enable one to arrive at a reasonably 
high percentage of accurate diagnoses and 
fortunately a goodly number of patients 
will be found with curable lesions. Regard- 
less of type of lesion an increase in intra- 
cranial pressure develops and in this age 
group the sutures are not well united and 
the fontanelle remains open. For this rea- 
son enlargement of the head almost invar- 
iably occurs. The associated symptoms vary, 
but often convulsive seizures are a major 
complaint. Vomiting occurs in 50 per cent 
of cases. Feeding problems, irritability, rest- 
lessness and crying frequently occur. One 
readily recognizes that these symptoms may 
accompany a number of conditions encount- 
ered within this age group. What then is 
the most constant sign that is peculiar t 
the intracranial lesion giving rise to thes« 


Fig. 1. Large occipital meningocele. Note the small pedicle lending itself to sur- 
gical removal. Fig. 2. Enecphalocele covered by normal scalp. Size approaching that 
of head and extremely large cranial defect. Fig. 3. Hydrocephal of advanced degree, 


associated with lumbar myelomeningocele. 
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symptoms? In review of our cases, regard- 
less of the underlying cause, the complaint 
is enlargement of the head! One may elicit 
the history of increasing prominence of the 
interior fontanelle and engorgement of 
calp veins, but actual increase in size of the 
ead will more often be the obvious change 
ind be given as the chief complaint that 
rings them to the physician. This is apt 
o be detected by the physician in attendance 
x by relatives who see the child at inter- 
als rather than daily. An insidious change 
1ay escape detection by the parents in their 
aily contact with the baby. In the study of 
hese patients, one is handicapped by the 
idividual’s poorly established functional re- 
ponses, and by his inability to voice his 
ymplaints. On the other hand, one avoids 
1e pitfall of being “taken in” by false in- 
rpretation of disturbed function and over- 
mphasis of inconsequential symptoms, 


hich is often the case in the adult patient. 
Careful physical examination is a major 
ctor in diagnosis in the case of the enlarg- 
«d head. Measurement of the head and com- 
}arison to the chest circumference will help 
in determining an actual enlargement in a 
borderline case. Up to the age of one year, 


the head circumference remains approxi- 
mately equal to the chest circumference. In- 
spection reveals actual bulging of the scalp 
in the region of the anterior fontanelle, 
with increase in intracranial pressure. Dis- 
tention of the scalp veins, reaching a mark- 
ed degree, will frequently accompany the 
enlargement of the head. By palpation, the 
increased tension at the fontanelle may be 
detected and on percussion a fluid wave may 
be detected and a hyper-resonant note 


JOURNAL OF THE OKLAHOMA STATE MEpICAL ASSOCIATION 51 


elicited, referred to as Macewen’s sign. It 
has been our experience that choked disc is 
not prone to occur in these patients, be- 
cause of rapid expansion of the cranium 
from the intracranial pressure. Further- 
more, when a choked disc is present, the 
lesion is more apt to be a tumor but oc- 
casionally a subdural hematoma may also 
produce this phenomenon. Communicative or 
congenital obstructive hydrocephalus rarely 
produces a choked disc. X-ray studies at 
this time of life will rarely reveal a tumor 
shadow or show changes other than separa- 
tion of suture lines. An asymmetry of the 
head may be verified as an asymmetry of 
the skull itself by study of stereoscopic 
views of the skull. 

Neurological study is of course important 
but will rarely yield significant localizing 
signs. More often changes detected will be 
those resulting in alteration of function by 
the ventricular enlargement, the thinning of 
the cortex and white substance and influence 
on the function of basal ganglia and cranial 
nerves. We have now adopted a procedure 
for investigation that has become routine in 
these cases. It combines the exploration of 
the subdural space by anterior fontanelle 
puncture with ventriculography. The scalp 
is prepared by shaving over the region of the 
anterior fontanelle and under aseptic con- 
ditions a spinal puncture needle is intro- 
duced through the scalp and dura. Just 
as its point enters the subdural space blood 
or blood tinged yellow fluid will escape or 
may be withdrawn by aspiration in the case 
of subdural hemorrhage. Bilateral explora- 
tion should be resorted to because of the 
frequency of bilaterality of the lesion. In a 


. 4. Marked enlargement of entire ventricular system. Air has not escaped from the markedly dilated fourth ven 
le. Fig. 5. Obstruction of lower end of aqueduct of Sylvious by extremely large tumor filling and enlarging the 
rth ventricle. Fig. 6. Air has passed through the aqueduct and is seen in a crescent overlying the fourth ventri- 
tumor. Ventricular enlargement had permitted escape of flwid around the gradually enlarging papilloma of the 


oid plerus. 
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lowing an injury from puncture of the scalp 
by the sharp tip of a rooster’s spur. In an- 
other a shingle nail penetrated the right 
temporal lobe when the child fell on the 
nail. Metastatic abscess occurring as a com- 
plication of septicemia will give rise to an 
expanding process with intracranial pres- 
sure and focal signs depending upon its lo- 
cation. The symptoms are therefore not un- 
like those of tumor that will be described 
subsequently. Intracranial abscess once 
formed may show little evidence of inflam- 
mation as we ordinarily think of signs of 
inflammation. The temperature is prone to be 
normal or subnormal and the pulse slow. 
In addition, it has been my observation that 
small children are apt to show less febrile 
reaction with menigeal and brain infection 
than older children and adults. With the 
advent of sulfa drugs and penicillin the in- 
cidence of intracranial infection has _ de- 
creased, of course, but in spite of this, sur- 
gical drainage or removal of the abscess as 
described by Fincher® may be necessary. 
Hydrocephalus has long been recognized 
as a complication of spina bifida with myelo- 
meningocele. The mechanism producing 


hydrocephalus in these cases remained ob- 


scure until within recent years. Russell and 
Donald’, D’Errico* and Penfield and Co- 
burn‘ have contributed to the literature and 
have pointed to the work of Arnold (1894) 
and Chiari (1895) in which a deformity of 
the medulla, cervical cord and cerebellum 
combine to produce an obstruction of 
cerebrospinal pathways in the region of the 
foramen magnum. Although the lesion had 
been treated surgically as early as 1932 it 
remained for D’Errico to successfully ap- 
ply this procedure, which he described in 
1939. He reported eight cases treated by 
decompression of the upper cervical canal 
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and lower suboccipital region. Incision of 
the dura and release of adhesions will aid 
in re-establishing pathways to permit the 
fluid to pass upward in the subarachnoid 
space to the absorptive points in the para- 
sagittal region. Our experience leads us to 
take a conservative attitude relative to re- 
sults in this type of case but to have learn- 
ed of the nature of this lesion and offer this 
additional step in overcoming a complica- 
tion of this type will undoubtedly save many 
patients from irreparable damage that has 
been known to occur in these cases. Fig. 3). 

The patients with tumor, subdural hema- 
toma and hydrocephalus other than that as- 
sociated with spina bifida, present a distinct- 
ly different problem. Almost without ex- 
ception they are looked upon as_ hydro- 
cephalics and unfortunately there is a ten- 
dency both within and without the profes- 
sion to assume a degree of pessimism that 
contributes to the defeat of our objective. 
Methods for investigation of these cases 
will enable one to arrive at a reasonably 
high percentage of accurate diagnoses and 
fortunately a goodly number of patients 
will be found with curable lesions. Regard- 
less of type of lesion an increase in intra- 
cranial pressure develops and in this age 
group the sutures are not well united and 
the fontanelle remains open. For this rea 
son enlargement of the head almost invar- 
iably occurs. The associated symptoms vary, 
but often convulsive seizures are a majo) 
complaint. Vomiting occurs in 50 per cent 
of cases. Feeding problems, irritability, rest 
lessness and crying frequently occur. On 
readily recognizes that these symptoms may 
accompany a number of conditions encount 
ered within this age group. What then i: 
the most constant sign that is peculiar t 
the intracranial lesion giving rise to thes: 


Fig. 1. Large occipital meningocele. Note the small pedicle lending itself to sur- 
gical removal. Fig. 2. Enecphalocele covered by normal scalp. Size approaching that 
of head and extremely large cranial defect. Fig. 3. Hydrocephal of advanced degree, 


associated with lumbar myelomeningocele. 
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symptoms? In review of our cases, regard- 
less of the underlying cause, the complaint 
is enlargement of the head! One may elicit 
the history of increasing prominence of the 
interior fontanelle and engorgement of 
calp veins, but actual increase in size of the 
ead will more often be the obvious change 
ind be given as the chief complaint that 
rings them to the physician. This is apt 
o be detected by the physician in attendance 
r by relatives who see the child at inter- 
als rather than daily. An insidious change 
1ay escape detection by the parents in their 
aily contact with the baby. In the study of 
hese patients, one is handicapped by the 
idividual’s poorly established functional re- 
ponses, and by his inability to voice his 
mplaints. On the other hand, one avoids 
1e pitfall of being “taken in” by false in- 
rpretation of disturbed function and over- 
«mphasis of inconsequential symptoms, 


hich is often the case in the adult patient. 
Careful physical examination is a major 
ctor in diagnosis in the case of the enlarg- 
ed head. Measurement of the head and com- 
parison to the chest circumference will help 
in determining an actual enlargement in a 
| 


yrderline case. Up to the age of one year, 
the head circumference remains approxi- 
mately equal to the chest circumference. In- 
spection reveals actual bulging of the scalp 
in the region of the anterior fontanelle, 
with increase in intracranial pressure. Dis- 
tention of the scalp veins, reaching a mark- 
ed degree, will frequently accompany the 
enlargement of the head. By palpation, the 
increased tension at the fontanelle may be 
detected and on percussion a fluid wave may 
be detected and a _ hyper-resonant note 
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elicited, referred to as Macewen’s sign. It 
has been our experience that choked disc is 
not prone to occur in these patients, be- 
cause of rapid expansion of the cranium 
from the intracranial pressure. Further- 
more, when a choked disc is present, the 
lesion is more apt to be a tumor but oc- 
casionally a subdural hematoma may also 
produce this phenomenon. Communicative or 
congenital obstructive hydrocephalus rarely 
produces a choked disc. X-ray studies at 
this time of life will rarely reveal a tumor 
shadow or show changes other than separa- 
tion of suture lines. An asymmetry of the 
head may be verified as an asymmetry of 
the skull itself by study of stereoscopic 
views of the skull. 

Neurological study is of course important 
but will rarely yield significant localizing 
signs. More often changes detected will be 
those resulting in alteration of function by 
the ventricular enlargement, the thinning of 
the cortex and white substance and influence 
on the function of basal ganglia and cranial 
nerves. We have now adopted a procedure 
for investigation that has become routine in 
these cases. It combines the exploration of 
the subdural space by anterior fontanelle 
puncture with ventriculography. The scalp 
is prepared by shaving over the region of the 
anterior fontanelle and under aseptic con- 
ditions a spinal puncture needle is intro- 
duced through the scalp and dura. Just 
as its point enters the subdural space blood 
or blood tinged yellow fluid will escape or 
may be withdrawn by aspiration in the case 
of subdural hemorrhage. Bilateral explora- 
tion should be resorted to because of the 
frequency of bilaterality of the lesion. In a 


. 4. Marked enlargement of entire ventricular system. Air has not escaped from the markedly dilated fourth ven 
le. Fig. 5. Obstruction of lower end of aqueduct of Sylvious by extremely large tumor filling and enlarging the 
th ventricle. Fig. 6. Air has passed through the aqueduct and is seen in a crescent overlying the fourth ventri- 
tumor. Ventricular enlargement had permitted escape of fluid around the gradually enlarging papilloma of the 


oid ple Tus, 
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few instances repeated aspiration has suf- 
ficed to relieve the condition but more often 
an osteoplastic craniotomy is necessary. 

In the event that fluid is not encountered 
in the subarachnoid space, the needle is 
turned to a vertical position in relation to 
the scalp and advanced until the ventricle 
is entered. One may estimate the thickness 
of the overlying brain tissue. This unfor- 
tunately may vary considerably over the 
convexity and give little information as to 
the condition of the hemisphere as a 
whole. As a rule 60 cc. of fluid will be re- 
placed with air and a series of x-ray plates 
are made to determine the size, shape and 
position of the ventricles and to determine 
also the patency of the system along the 
normal route taken by the fluid in passing 
from the lateral ventricles through the 
third ventricle, aqueduct of Sylvius, fourth 
ventricle, posterior fossa, cisternae and sub- 
arachnoid pathways. By this method con- 
genital defects within the brain itself may 
be demonstrated and obstruction due to con- 
genital atresia of the foramen or of the 
aqueduct can be diagnosed. Obstruction by a 
tumor within the ventricular system or en- 
croaching on the ventricle becomes evident. 
Moderate febrile reactions are frequent but 
with a moderate volume of air no serious 
complications have resulted and the infor- 
mation obtained is of untold value in choos- 
ing the proper surgical approach and in 
checking the progress of the case postop- 
eratively. 

The operative procedures employed de- 
pend of course on the condition as revealed 
by ventriculography in addition to the physi- 
cal and neurological findings. We employ a 
rather small osteoplastic craniotomy bi- 
laterally for the evacuation of fluid from a 
subdural hematoma. After fluid has been re- 
moved and the cavity washed repeatedly 
with saline, a large patch of the visceral 
neomembrane has been removed in prevent- 
ing refilling of the cavity. We now employ 
a technique devised by Torkildsen to by-pass 
a congenital atresia of the aqueduct of Syl- 
vius or in inoperable tumors of the third 
ventricle. This is done by introducing a rub- 
ber catheter into the lateral ventricle in the 
posterior parietal region and as suggested 
by Swanson® passing it extradural down- 
ward to the cisterna magna. There through 
a separate surgical exposure the end is se- 
cured within the cistern to allow fluid to 
pass onward to its point of absorption. One 
must also make an opening through the in- 
terventricular septum in case the foramen 
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of Munro is blocked. In a recent case the 
ventriculogram revealed an enlargement o1 
the entire ventricular system but the ai) 
did not pass beyond the fourth ventricle 
(Fig. 4). This was approached by a suboc 
cipital exposure and the removal of an opal 
escent membrane covering the lower portior 
of the roof of the fourth ventricle. Thi: 
case did not show an elevation of the ex 
ternal and internal occipital protuberance 
an x-ray finding reported by Taggart’ a: 
being pathognomonic of the congenital ob 
struction of the roof of the fourth ventricle 
The treatment of tumors of course depends 
on the location. A very large left cerebra 
cyst associated with a massive fibroblastic 
tumor required a large osteoplastic flap. A 
large papilloma of the choroid plexus lying 
within the body of the right lateral ven 
tricle was removed piecemeal through : 
three cm. osteoplastic flap. This benigi 
tumor measured 4 x 4 x 6 cm. but did no! 
obstruct the ventricle or give signs of it: 
location because of the associated hydro 
cephalus and the enlargement of the ventric 
ular cavity to accommodate the mass. Thos« 
lesions within the posterior fossa are ap 
proached by a_ suboccipital craniectomy. 
Two of the three encountered in this group 
of cases were within the vermis and th 
fourth ventricle had been occluded by ex 
pansion of the tumor. (Fig. 5). The othe) 
was a benign papilloma of the choroid plex 
us within the fourth ventricle. (Fig. 6) 
Four of the above five tumor cases have 
survived variable periods from one to five 
years. The other expired within a few hours 
after the craniotomy was completed. 


The communicative hydrocephalus fre- 
quently requires operative intervention in 
an attempt to reduce spinal fluid production 
to equal the absorption which presumably i; 
markedly reduced. Removal of or destruc- 
tion of the choroid plexus has been adv¢ - 
cated and used for a number of years. W: 
prefer to expose and coagulate the choroi | 
plexus within the lateral ventricle. Occa: - 
ionally one may reach the major portion c° 
the plexus within the opposite  ventricl:, 
through a pre-existing or operative defect i) 
the septum pellucidum. If one succeeds i} 
ablation of a sufficient amount of the cho - 
oid plexus, the result may be favorable. W > 
must keep in mind that this, if successfv , 
will arrest the process and control tl: 
growth of the head, but will not resto: e 
function to those parts of the brain th: t 
have already sustained irreparable damag ». 
It is therefore desirable that a decision |e 
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reached early, to avoid the destructive pro- 
cess of ventricular enlargement. 


The technique of the various surgical ap- 
proaches to the lesions above described has 
been recorded elsewhere and need not be 
repeated at this time. I do wish to point 
jut two major factors in the performance 
f a successful operative procedure in one 
30 small and with so little general reserve. 
As a preliminary to each procedure as ad- 
‘ocated by Ingraham‘, we expose a vein, in- 
roduce a suitable cannula, which is secured 
n place by ligature, and maintain a steady 
jut gradual flow of fluid intravenously. Then 
vith loss of blood or evidence of shock, 
ood or plasma can be given promptly. 
“requently there is too little time to prepare 
or this when signs of distress become evi- 
lent and the collapse of circulation further 
andicaps the administration of fluid. The 
ther factor is that anesthesia be light at all 
imes, and supplemented with local anes- 
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thesia, which, surprising as it may seem, 
often suffices for most of these procedures. 
SUMMARY 

A brief consideration of the various types 
of surgical lesions encountered in infancy 
has been presented. Pertinent points in diag- 
nosis have been outlined. The surgical ap- 
proach to various lesions has been mention- 
ed and supportive aids during the operative 
procedures stressed as major factors in suc- 
cessfully completing the operations. 
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INDICATIONS FOR VARIOUS OPHTHALMIC 
OPERATIONS* 
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Every year in our private practice, cases 
come to our office through reference for cer- 
tain ophthalmic operative procedures. Often 
there is a misunderstanding on the patient’s 
part as to the most opportune time when 
these procedures should be instituted. I wish 
to submit to you the data that we have col- 
lected over a number of years which has 
proven very satisfactory as a key to ad- 
vising patients in various ophthalmic op- 
erations. 

CATARACTS 

The most common type of cataract is that 
which is senile in origin. Regardless of 
whether it is from normal or premature age, 
as a disease such as diabetes, the indications 
‘or operation are the same. The patient us- 

ally complains of blurred vision and seeing 
etter in dim lights. Also that car lights 

wuse a considerable amount of dispersion 
and annoys them greatly. As the lens opac- 
i y progresses not infrequently they will tell 
you that they can now read without glasses, 
cr have what is so-called “second eyesight.” 





: *Presented before the Section on Surgery at the Annual 
- ceting of the Oklahoma State Medical Association May 17, 
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This is due to the enlargement of the lens 
which produces artificial myopia. 

When the patient is refracted and is giv- 
en a glass that enables him to read and carry 
on his occupation that is all that they can 
ask for. When they get so that they have 
difficulty in reading or carrying on in their 
industrial field, and the cataract is present, 
that is the indication for surgery. We do 
not have to wait until the lens becomes ma- 
ture. If a patient has one eye which is quite 
useful and which enables him to read or 
carry on with his endeavors, and a cataract 
on the fellow eye, an operation is not indi- 
cated in this type of person, unless you sus- 
pect that the lens opacity in the good eye 
will increase very rapidly, or the individual 
wants the cataract removed for cosmetic 
reasons. 


Traumatic cataracts are very tricky and 
a lens that is mature and looks like an ord- 
inary senile or soft cataract can cause you 
a great deal of difficulty at the time of re- 
moval, such as a dislocated lens, hemor- 
rhages, post-operative cyclitis, etc. One must 
be very careful in deciding upon whether to 
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remove a lens that is caused by trauma for 
the above reasons. If the eye is kept con- 
sistently irritated in the form of iritis from 
injury as lens material is free in the anterior 
chamber, or the presence of glaucoma due 
to the swelling of the lens, it is advisable to 
remove the lens. 


Congenital cataracts are usually best 
handled about the eighth or ninth month, 
depending upon the type of cataract and the 
physical condition of the baby. Some of the 
smaller posterior polar cataracts or nuclear 
type of cataracts can adequately be taken 
care of by an iridectomy or, in other words, 
making a new pupil. 


GLAUCOMA 


As you all know, glaucoma is one of the 
most disastrous conditions that we have in 
the ophthalmic practice when it comes to 
the statistics as to the cause of blindness. In- 
variably undiagnosed glaucoma will result in 
the total loss of eye sight within a few 
months. 


There are two sides as to the treatment 
of glaucoma after its diagnosis is first made. 
One group represents those who adhere to 
the use of miotics such as pilocarpine, eser- 
ine, prostigmine-bromide, etc. The feeling of 
the men who advance the use of drugs is 
that too many eyes are lost through opera- 
tion and many of them feel that the patient 
will eventually go blind and why not let 
them do so under the use of drops and not 
expose them to surgery. The other group 
believe that as soon as a case of glaucoma 
is diagnosed, or very shortly thereafter, and 
if they have major visual field changes, that 
some type of surgery should be instituted. 
There are various operations that are de- 
signed for diffierent anatomical eyes and 
types of glaucoma. At this time the choice 
of operations will not be gone into. 


We adhere to the latter group, or the one 
which advocates early surgery. It has been 
our experience that people who have early 
operations retain their eye sight a great deal 
longer than those who use drops. We further 
believe that it is impossible for a patient to 
use drops four or five times a day for the 
rest of his life and that when he misses the 
drops for several days the pressure goes up 
in the eye and causes further atrophy of 
the nerve. He also builds a tolerance to the 
drug and often an allergic manifestation. I 
can sincerely say to you that when you have 
referred a case of glaucoma to an oculist 
that you should inquire, “Why doesn’t this 


February, 1949 


man have surgery?” Of course, there are 
certain types of glaucoma, such as hemor- 
rhagic glaucoma, that resist any type of 
treatment, either surgical or medical. These 
are decidedly a problem for the ophthalmolo- 
gist. 

DETACHMENT OF THE RETINA 

Detachment of the retina 20 years ago 
was a hopeless situation as far as eye sight 
for the patient was concerned, but with the 
advent of the electrocautery puncture, and 
then the use of diathermy and galvanic cur- 
rents, we can produce a self-induced trau- 
matic chorioretinitis over the area of de- 
tachment in which there is usually a retinal 
tear. 

One of the early complaints that the pa- 
tient will exhibit even before loss of vision 
or a sector of the visual field is recurrent 
flashes of light to the affected eye. Then, 
usually, they will complain of a loss of part 
of the visual field or central vision. Any- 
one that comes to you complaining of spots 
in front of their eyes or flashes of light 
should be thoroughly investigated before 
they are released with a diagnosis of eye 
strain or some refractive condition. Seventy 
per cent of the retinal detachments aré 
caused by trauma, whether they be severe 
or very minor. The general rule is, as soon 
as a detachment is diagnosed the patient 
should be hospitalized and operated. The 
average results throughout this country are 
that about 50 per cent of them regain use 
ful vision and the other 50 per cent have 
vision reduced to light perception or tota 
blindness. The longer a patient waits afte) 
his detachment becomes apparent the les: 
effective will be the operative procedure i) 
gaining useful vision. It is absolutely : 
waste of time to have the patient remai) 
flat on his back the first week in order t 
find out how much of his retina will fal 
back in place. The surgeon knows wel 
enough now that if his patient has a detach 
ment, he either must get busy in the oy 
erating room or let the patient be resigne: 
to losing his vision in the affected eye. 

STRABISMUS 

Squints in childhood usually occur withi 
a few weeks after birth or about the secon 
to fourth year of life. It is very difficult t 
institute treatment of any value in a chil 
until he is old enough to talk to you an 
understand about wearing a patch over th: 
better eye to make him see out of the poc: 
eye, or to start him on simple exercises b«- 
fore surgery is instituted. The above prv- 
cedures will aid in straightening the eyes 
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of about 75 per cent of the cases that are 
encountered. Obviously, if these procedures 
are not successful, surgery will have to be 
resorted to. It is highly desirable that the 
child have two straight eyes — preferably 
without the use of glasses — by the time 
1e enters first competition, and first compe- 
‘ition means the first year in school. Usually 
we do not operate on these children until 
hey are four or five years of age. 


There is one type of squint which is known 
is convergence fixis, or a fixed convergence, 
vhere both eyes turn in 35° to 45°, and there 
s very little or no external rotation. These 
hildren have an abnormally heavy internal 
‘ectus and check ligaments. It is best that a 
ecession of both muscles should be done by 
he time they are a year to 18 months old. 
t is very gratifying to the surgeon to see 
hat such a marked degree of squint can be 
orrected with such a small amount of re- 
ession. If these children are allowed to wait 
intil they are 10 or 12 years old when the 
nternal rectus takes on the characteristics 
f a spastic muscle and the antagonists, or 
xternal rectus, becomes very flaccid from 
he long period of inactivity, the operative 


procedure involves much more work and re- 
sults are far less gratifying. 


It is your duty to see that your little pa- 
tient has his eyes parallel by the time he is 
six or seven years old. I might add, if a 
youngster is allowed to wait until he is 17 
or 18 years of age before operating, it is 
practically impossible to develop fusion or 
simultaneous macular perception. The fusion 
center is a mid-brain function and develops 
between the second and fourth year. You 
should further check to see that the child 
has had adequate exercises either before or 
after surgery. 


To deal briefly with paralytic squints we 
will take, for example, the traumatic pa- 
ralysis of the sixth nerve or external rectus. 
When these people cease to have improve- 
ment of the lateral rotation of the eyeball 
then surgery should be instituted and that 
means that the maximum return of function 
of the external rectus is usually completed 
within the sixth to ninth month if it is ever 
roing to be completely rehabilitated. If these 


individuals are allowed to wait three or four . 


years following their paralysis they develop 

very spastic internal rectus muscle and 
their post-operative results are not nearly as 
«fective in aiding externa! rotation as if 
t.aey were operated on when the externus 
'2ached a point of maximum recovery — 
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that is, within six or nine months after the 
onset of the paralysis. 


DISORDERS OF THE LACRIMAL APPARATUS 

One of the most discouraging conditions 
that we see in ophthalmology is a little 
youngster, who comes to you at the age of 
eight or nine months and has a bilateral 
purulent dacryo-cystitis or bilaterally infect- 
ed tear sacs. As you may recall, the tear 
duct is the last duct embryologically to be- 
come patent. The salivary ducts, ureters, 
etc., are normally all ready to work before 
birth. The lacrimal duct does not open up 
into the nasal mucosa until about the eighth 
month. A new-born baby has very few tears 
and tears do not become a function until the 
baby is a month or six weeks old, that is 
usually the time that the mother will inform 
you that the baby tears more or less con- 
tinuously out of one or both eyes. It is very 
easy to establish whether the lacrimal pas- 
sages are open. The simplest method is put- 
ting in drops of one per cent mercurochrome 
or any other stain, first in one eye for two 
or three days, and then in the other eye for 
a similar length of time, and observing 
whether the stain comes through the nasal 
passages or is seen on the posterior aspect 
of the tongue. If you find out that one or 
both ducts are obstructed you can advise the 
mother to use pressure three or four times 
a day over the lacrimal sac, pressing toward 
the tip of the nose. If this fails to open up 
the lacrimal duct, it should be probed. The 
closing of the lacrimal canal is practically 
always at its entrance into the nasal pas- 
sage and a probe that is gently and accurate- 
ly placed will encounter the blockage with a 
feel or resistance and then the probe is pass- 
ed through the obstruction. There is hard- 
ly any procedure that is as satisfactory as 
this in our field of endeavor and if this is 
not done early and the child is allowed to 
develop a chronic dacryocystitis it will re- 
sult in complete occlusion of the lacrimal 
canal and eventually extirpation of the tear 
sac. The various fistulization operations and 
operations transplanting the sac into the 
nasal cavities, in the long run, are highly 
unsuccessful in children. However, they 
work satisfactorily in adults, because they 
do not have the tendency of developing a 
new bone tissue as effectively and rapidly 
as a child. 

There are many other ophthalmic surgical 
procedures that should be gone into; how- 
ever, time does not permit, and the reason 
for dwelling on the above conditions is that 
they are the most common ones encountered. 
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By hypertension is meant the elevation of 
the vascular arterial tension above 145 mm. 
of mercury systolic pressure, and 90 mm. of 
mercury diastolic pressure. The _ systolic 
pressure may rise over 300 mm., and the 
diastolic pressure to 190 mm. of mercury. 
Patients with hypertension form the larg- 
est group of cases with heart disease the 
world over. The deaths from this disease 
are caused by congestive cardiac failure 
due to myocardial insufficiency, cerebral 
hemorrhage, coronary fatalities and renal 
insufficiency, in the order mentioned. It is 
still controversial whether there is a clear 
correlation between prolonged elevation of 
blood pressure, and the incidence of ser- 
ious complications. 

In the treatment of essential, or primary 
hypertension, it is reasonable to employ 
measures that will reduce the physiologic 
and psychologic stimuli producing the di- 
sease. It is desirable to have a scientific and 
sympathetic understanding of the emotional 
problems that are contributing factors early 
in the disease. 

Therapeutic empiricism has been very 
prevalent in hypertension, and actually we 
are still not far advanced in our knowledge 
of essential hypertension and in its treat- 
ment. Numerous drugs of varying toxicity 
and doubtful value, hormones, tissue ex- 
tracts, sedatives, and electrical treatments 
are being employed. More recently the sur- 
geons have entered this field, stimulated 
originally by the animal experimentation 
of Goldblatt' and his co-workers. The treat- 
ment of essential hypertension is not a cure, 
but is a non-specific, symptomatic treatment 
which is very effective in the management of 
malignant, or severe symptomatic hyper- 
tension. A satisfactory direct therapy for 
the hypertensive vascular disease in man 
is as yet unknown for the reason that a 
definite cause has not been discovered. At 
some future time the explanation of hyper- 
tension may come from a definite under- 
standing of the relationship of the adrenal- 
renal-vascular mechanism to kidney func- 
tion and adrenal function in the metabolism 


*Presented before the Section on Medicine at the Annual 
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of sodium. The great majority, perhaps 
from 95 to 97 per cent of hypertensive pa- 
tients have either essential or malignant 
hypertension, and it is in this group that 
the uncertainty of management is so mani- 
fest. 

Many early or moderate hypertensive pa- 
tients manifest symptoms of nervous hyper- 
activity, with resultant vasomotor spasm 
and increased peripheral resistance with 
hypertension which may be explained on the 
basis of a neuro-hormonal factor. It has 
not been determined whether or not a 
precedent neurogenic phase without hormon- 
al influence exists, and ultimately results in 
a neuro-hormonal state. Psychothreapy may 
be successfully employed in the neurogenic 
or the functional stage of hypertension, 
where the hormona! factors do not play a 
part. Interviews with patients concerning 
their problems and personal conflicts need 
not necessarily be held by the neuropsychia- 
trist, but with the general practitioner who 
can render reassurance as to the possibility 
of living a normal life span, and explaining 
the normal variations of blood pressures 
under different conditions. It is well fo 
the person to know that a healthy artery 
can withstand a pressure approximately 15 
times that of the normal systolic pressure 
Those in this phase should be advised as t« 
the importance of adequate rest, relaxation 
avocations and hygenic living generally 
Periodic examinations should not be dis 
couraged, but it is unnecessary to measuré 
a patient’s tension each visit, as it ma) 
cause undue concern. It is well to stress tha 
no alteration of life is necessary other thai 
that which is wise for anyone of his ow: 
age, provided he be over 45 years old an 
that his condition makes sensible behavio 
mandatory. 


Thus far no specific dietary therapy ha 
yet stood the test of prolonged clinice 
study. Recently the Kempner** rice diet 
composed mainly of rice, fruit and suga 
with low salt and low protein content i 
accepted, and many cardiologists report i 
effective. This diet is extremely monotonou 
and its palatableness depends to a great ex 
tent on the method of preparation and serv 
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ing of it. The addition of sugar and lemon 
juice make it more savory. The diet is salt 
free, contains 2000 calories consisting of 
5 G. of fat, 20 G. of protein derived from 
rice and fruit, 468 G. of carbohydrate, and 
not more than 0.20 G. of sodium. Original- 
ly this diet was advocated in cases of dias- 
tolic hypertension with impairment of renal 
function, whether it was caused by 
zlomerulonephritis or essential hyperten- 
sion. Now it is advocated in all instances 
of hypertension, although it contains less 
than the current “standard” nutritional 
laily requirement of protein. 


The low sodium diet advocated by Groll- 
nan‘ supplies a larger amount of protein 
chan the rice diet, and the sodium intake is 
ess than .5 G. per day. The protein consists 
nostly of milk proteins. We must note that 
yatients on low sodium diets, either that of 
Kempner or Grollman, may suffer from sod- 
um deprivation, particularly during hot 
weather. 


More recently Eugene Foldes’® called at- 
-ention to the blood volume in relation to 
irterial hypertension, showing that increas- 
d vascular tension is definitely related to 
increased circulatory blood volume, and vice 
versa. Therefore, he advocated a diet aimed 
at the reduction of circulatory blood volume, 
namely, an anti-retentional diet, rich in pro- 
tein, vitamins, and restricted to a greater 
or lesser extent in carbohydrates, fats, table 
salt and liquids. For an average size man 
under ordinary conditions Foldes’ diet con- 
sists of 112 to 135 G. protein, from 150-260 
G. carbohydrates, from 40 to 50 G. of fat, 
and from one to one and a half liters of 
liquids, with the smallest amount of sodium 
chloride compatible with the enjoyment of 
the meal. A reduction of the blood pressure 
resulted from the administration of this 
diet in a great number of his cases over a 
period of several years, dating back to 1944. 
Foldes further points out that when dia- 
betes develops in the hypertensive patient, or 
when the blood sugar rises in the hyperten- 
sive diabetic, the blood pressure drops. And 
conversely, with the control of diabetes, the 
blood pressure soon rises to the previous 
high level. His explanation is that diabetes 
yroduces an effect similar to anti-retention- 
il therapy, brought about by the loss of 
luids from the body reducing the circula- 
ory volume which occurs as a consequence 
f the glycosuria, with the attendant poly- 
iria. With a glycosuria the adrenal cortex 
$ suppressed with a dimunition of its hor- 
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monal effect, since endocrines usually de- 
crease their hormone output if such condi- 
tions prevail in the organism which the 
gland promotes, and vice versa. To cor- 
roborate this latter hypothesis, he reports 
one case of non-diabetic essential hyperten- 
sion where intravenous glucose injections 
were followed by a drop in the blood pres- 
sure. He states that a drop in the blood 
pressure, which follows the rise of the blood 
sugar, outlasts the latter. 


A rational course in the dietary manage- 
ment of hypertension would be to advise 
temperance in eating. One must evaluate 
all dietary management carefully before 
coming to a definite conclusion as to its mer- 
its. It must be emphasized that many pa- 
tients with hypertension require caloric re- 
striction as an anti-obesity measure. Obes- 
ity is a very deleterious factor in hyperten- 
sion, since it places an increased load on the 
heart. This excess weight is living tissue, 
with a rich vascular bed which the heart 
must supply with nutrients. 


In the treatment of hypertension benefit 
has been derived from various drugs. The 
most useful are those producing sedation, 
since they allay nervousness and combat in- 
somnia. These medications should be chang- 
ed at intervals lest the patient develop a tol- 
erance to a particular one. Barbiturates, 
especially, are given with success since they 
reduce the pressor effects of emotional stim- 
uli. The vaso-depressor drugs are still being 
used extensively. However, we continue to 
search for a suitable drug with a prolonged 
hypotensive action, and without toxic ef- 
fects. Nitrides, iodides, Veratrum, pancreat- 
ic extract and renal extract, hormones, vi- 
tamins (A and E), have all been administer- 
ed with disappointing results. Of the ni- 
trites, Erythrol Tetranitrate and Mannitol 
Hexanitrate have been found to be most sat- 
isfactory, since their action seems to be 
somewhat longer. However, many cardiolo- 
gists frown upon the use of depressor drugs 
on account of their evanescent effect, and 
because it is, psychologically, bad practice 
to give a drug which emphasizes to the pa- 
tient the existence of the high blood pres- 
sure. 


From the time that Barker introduced a 
method of assaying the blood concentra- 
tion for Potassium Thiocyanate, the control 
of dosage has been greatly facilitated. The 
dosage of this drug varies considerably with 
different patients, and it is definitely contra 
indicated in cases with extensive cardiac or 
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cerebral vascular arteriosclerosis, in malig- 
nant hypertension, and in those with renal 
insufficiency. Toxic symptoms occur in about 
20 per cent of the cases, and when mild, 
the drug may be repeated after a period 
of rest therefrom. It is recommended that 
the level be kept between eight and 12 mg., 
and should never exceed 15 mg. per 100 cc. 
Potassium Thiocyanate is especially benefic- 
ial in those cases having severe headaches 
and dizziness. The headaches are difficult to 
evaluate in hypertensive vascular disease, 
as this is such a frequent complaint in nor- 
mal people. In a careful analysis of those 
with hypertension, surprisingly few com- 
plain of headache, and the usual causes of 
this complaint should be considered in all 
instances. Spontaneous remissions frequent- 
ly occur when drugs are used in the treat- 
ment of hypertensive headaches. If they are 
persistent a lumbar puncture occasionally 
is helpful after other methods, such as rest, 
sedation, and vaso-depressor drugs have 
failed. Potassium Thiocyanate is best adapt- 
ed to individuals below the age of 50, with- 
out arteriosclerotic changes. 

More recently Tetraethyl Ammonium 
Chloride (Etamon)* has been studied in 
reference to the reduction of hypertension. 
It has a highly depressive action on _ the 
sympathetic and parasympathetic ganglia, 
sensory nerve fibers, and also impairs motor 
function by its curariform activity. Some 
eases of dysarthria, dysphagia, ptosis, and 
finally, intercostal and diaphragmatic pa- 
resis have been reported. Dryness of the 
mouth and mydriasis which present them- 
selves represent the inhibition of the para- 
sympathetic components, while the almost 
universal presentation of the complaint of 
numbness and tingling suggest the involve- 
ment of the sensory nerve fibers. These ac- 
tions of the drug, plus its ephemeral action 
and profound generalized vasodilitation, 
with marked drop in the systolic and 
diastolic blood pressures, preclude its use in 
the therapy of hypertension. Its diffuse ac- 
tivity in the human renders results obtain- 
ed in the reduction of arterial vascular ten- 
tion which bear no relationship to that fol- 
lowing sympathectomy’. For this reason the 
initial enthusiasm in the use of this drug 
is gradually waning. 

In 1946, Hite revived interest in Veratrum 
Viride, the drug used formerly in the treat- 
ment of eclampsia, its success being attribut- 
ed to the vasodilative effect. Hite has shown 
that with a well standardized drug a fall in 
blood pressure results, because of peripheral 
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vasodilatation. This drug must be given un- 
interruptedly in order to exert a constant 
effect, and its action is brought about grad- 
ually within a period of weeks. The dose 
must be individualized, and it is not depen- 
dent on the severity of the disease. It is too 
early to pass judgment on the benefit that 
will accrue from the use of this drug. 

The general opinion is that in a disease 
which affects the blood vessels, tobacco 
should be curtailed because of its vasospastic 
effect. However, the moderate use of alcohol 
has a salutary action because of its vaso- 
dilating properties. 

In regard to the surgical treatment of 
hypertensive vascular disease, there is no 
agreement amongst various clinicians as to 
the types of cases which should be subjected 
to this operation. It is maintained by some 
that the operation should be restricted to 
those with advanced vascular disease and 
nephrosclerosis, for whom the prognosis is 
so serious that no other form of therapy is 
effectual. Others believe that this operation 
should be reserved for the earlier stages of 
the disease, since no benefit can be expected 
after extensive vascular disease is apparent. 
It has not yet been proved that patients 
submitted to this operation outlive those who 
have been spared. Although a sympathec- 
tomy produces an initial lowering of blood 
pressure, in the majority of cases the pres- 
sure tends to rise again, and the persistently 
lowered level in many instances may well be 
the result of an altered mode of living which 
follows such an operation. 

With each advancing decade of life the 
prognosis is improved, and a patient over 
60 with hypertension need not be treated 
primarily for high blood pressure, but at- 
tention in these cases is directed rather 
toward the maintenance of good cardiac 
function, adequate circulation and general 
well being. 
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Behavior problems for which children are 
-eferred to the physician constitute a source 
»f distress to the parent, the school, or com- 
nunity at large. Seldom does the child re- 
rard his behavior as a problem. Rather, it 
‘epresents his efforts toward the solution of 
. problem the specific nature of which he 
annot understand. He does something which 
s frowned upon, and when questioned di- 
ectly he can truthfully say he does not 
‘now why he did it. If he were capable of 
‘xpressing himself adequately, he might say, 
‘I need help. Something is missing. My 
ieeds are not being met in my efforts to 
rrow up.” Since he cannot see it in that 
ight, his behavior says it for him. It is up 
o us to recognize that cry for help and do 
something about it. 

The primary deficiency may lie in the 
physical sphere, the area of intellectual ca- 
pacity or in the social and emotional spheres. 
Since any one of the many problems of be- 
havior could conceivably have been initiated 
by an organic disorder, a comprehensive 
physical examination is first in order. An 
evaluation of the child’s mental age, the 
level at which he is actually capable of func- 
tioning, will give clues to his unmet needs 
in a sizeable proportion of instances. Though 
findings of significance are discovered in 
either of the above two areas, and appro- 
priate measures are undertaken toward cor- 
rection, there generally are superimposed 
emotional problems which have by this time 
developed and in which area he will also re- 
quire some help. 

By far the greatest percentage of prob- 
lems will be found to have originated in the 
emotional sphere, however, and it is this 
field with which this discussion will deal. 

Treatment actually begins when the par- 
nt first comes in the office, preferably with- 
ut the child, in her search for help. A de- 

iled history, focused on the nature of the 
snecific problem and ramifying into other 
 spects of the child’s behavior, reactions, and 

.e interpersonal relations with other mem- 
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bers of the family serves a dual purpose. It 
acquaints the physician with the child and 
offers several clues. It also is, in all proba- 
bility, the first time that the parent’s com- 
plete story has been listened to in its en- 
tirety with a sympathetic ear. Further, it 
serves to suggest and impress upon some 
parents that it is not just a problem of the 
child to be corrected, but that a constella- 
tion of the interpersonal relationships is in- 
volved. Direct suggestions to the parent are 
not ideally made at this first interview, un- 
less the problem is one of normal behavior 
which has been misunderstood by the family 
and when it is not planned to see the child. 
During the early period of the develop- 
ment of child psychiatry, changes in the be- 
havior of children were regarded as follow- 
ing chiefly upon changes in attitudes of the 
parents and upon environmental manipula- 
tion. Educational and therapeutic efforts 
were directed primarily toward the parent. 
The nature of growth and participation of 
both child and parent in the child’s develop- 
ment was not sufficiently appreciated. When 
the child was regarded as an individual who 
could be helped to grow and become a per- 
son in his own right, he was then included 
as a more active participant in the direct 
therapeutic procedure. Instead of being seen 
as an object to be changed, he was accepted 
as an individual with the capacity to 
change. Treatment procedures directed to- 
ward a reorientation of parental attitudes 
through an understanding of the child’s 
emotional needs are still utilized with ef- 
fectiveness; and so are other forms of en- 
vironmental modifications. However, efforts 
are much more effective and gratifying with 
the realization and use of the concept that 
children with personality and behavior dif- 
ficulties can be helped to help themselves. 


The normal growth process entails the 
living through and enjoyment of each phase 
of development from infancy to adulthood. 
Problem behavior indicates an interference 
with this process. Therapy boils down to 
reorienting the individuals directly involved 
and helping to establish more ideal conditions 
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for growth; or, to supply to the child the 
elements which are lacking, through a re- 
la.ionship with and support from the thera- 
pist. Direct treatment with the child is more 
than the application of techniques and giv- 
ing of insight. It is a living and dynamic 
experience involving a relationship between 
two people, the child and the therapist. The 
patient must find new values in himself, not 
alone but in the relationship with another 
person. 


The treatment procedure can follow one 
of or a combination of three methods. An 
authoritative approach may be used, with 
direct efforts to tell the patient what to do 
and to outline a plan of action for him. Sug- 
gestion, in all its forms and advice fall with- 
in the scope of this method. It obviously is 
the weakest of psychiatric techniques. A 
second approach is that which seeks causes 
through eliciting a historical background of 
the difficulties; bringing to consciousness 
the unconscious trends and conflicts and re- 
creating the past in order to release the 
anxiety bound up with these experiences. 
The focus is directed toward what the pa- 
tient was in order to help clarify the pres- 
ent conflicts. The third method is one which 
places emphasis on the immediate exper- 
ience, helping the patient to grow in this 
dynamic relationship with the therapist. 
The past life history and its significance is 
naturally part of this last method. Dr. Fred 
Allen, one of our most skilled child psychia- 
trists has been a strong proponent of this 
latter approach and utilized it with great 
success. 


The play technique in the therapeutic ap- 
proach to children, or play therapy, is based 
on the fact that play is the child’s natural 
medium of self-expression. The child can 
“play out” his feelings and problems, a 
process comparable to the adult’s “talking 
out” his difficulties. Through his play the 
child reveals to the therapist his basic con- 
flicts and anxieties, his aggressions, hostili- 
ties and guilt feelings. Through his ability 
to project upon a character in the play his 
own feelings and attitudes, he gains an un- 
derstanding of himself. The child’s expres- 
sions find acceptance from the therapist at 
all times, regardless of what he says or does. 
This frequently is unique for the patient, for 
he finds a person who is able to accept him 
just as he is. 

Play materials should be simple and, so 
far as possible, unbreakable. Doll families, 
finger paints, soldiers, guns, finger or hand 
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puppets, cars, toy nursing bottle and dydee 
doll would constitute the important el- 
ements. In nondirective play, the patient 
would have complete freedom of choice as 
to what materials he might wish to use. In 
the directive approach, only those materials 
which the therapist wished to be used would 
be available. Some psychiatrists set up a 
situation in doll play for the child to work 
through. Many others follow the non-direc- 
tive technique. The older age group, of 10 
years and more, are more apt to select the 
puppets and put on a dramatization than 
they would be to use dolls. 


An example of the directive approach is 
seen in the case of five-year-old Henry who 
had, for three months prior to appointment, 
been disturbing to his parents because of 
suicidal threats and gestures when frus- 
trated. There were also temper tantrums 
over a longer period of time. There was an 
eight-month-old sister, with whom relation- 
ships were described as very fine by the 
parents. No jealousy was noted. In a doll 
play set up, patient had the baby killed by 
a rattlesnake which had entered the house 
during afternoon nap time. He then went 
on to describe that the snake had entered 
the house through a broken window in the 
boy’s room, crossed through and into the 
baby’s room directly. The boy knew the win- 
dow was broken but had neglected to tell 
his father about it so it could be fixed. Thus, 
patient expressed his hostility to the baby 
which had been unrecognized by the par- 
ents, and at the same time revealed his own 
guilt feelings over death wishes for the 
baby. In the play there was also displayed 
some aggressive activity toward both par- 
ents. The patient’s anxiety over these strong 
aggressive feelings, precipitated during per- 
iods of frustration at the hands of the par. 
ent, were so intolerable that self-harm was 
preferable. During the therapeutic proced 
ure, patient revealed no outward signs of 
disturbance. His attitudes found acceptanc: 
with the therapist who was able to discus: 
further with the patient the natural hostil 
ity that might at times exist toward mem 
bers of one’s immediate family when anger 
ed. 


Another boy, age four and a half years 
was brought in because of fear of the dar! 
which had developed over a period of si: 
months. In a few play sessions, with charac 
ters and situations set up for him, he wa 
able to bring out anxiety over feelings o 
hostility toward the father and to objectif: 
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his fears in such a manner that he could 
handle them adequately. 

Finger painting has assumed an impor- 
tant role as a psychotherapeutic technique. 
Advantages in its use include the fact that 
it requires very little skill and permits the 
use of large muscle groups. It can be used 
as a form of projective play, as a study of 
motility, and as a source of fantasies and 
free associations. As severely disturbed chil- 
dren become able to cope with their fears, 
they are also noted to improve in the ex- 
plicit character of their paintings. It af- 
fords a medium for the release of aggres- 
sion and hostility without serious danger of 
overdoing it. The patient is capable of des- 
troying as well as creating, yet without 
actually being destructive for from the 
same material he is able to obliterate and 
create again. The manner in which the 
child paints, in restricted, stilted fashion or 
in an unlimited fashion will be indicative of 
the over-inhibited, fearful child or the un- 
inhibited patient. 

In the adolescent age group approach is 
generally through direct, verbal psychother- 
apy. The majority of such patients fall into 
two general categories, with presenting 
complaints of aggressive reaction, of rebel- 
lion in all its forms, or of strong passive- 
dependency reaction with overt feelings of 
inferiority, sensitivity and asocial trends. 
An appreciation of the child’s reaction to 
excessive familial domination and lack of 
opportunity for the development of indepen- 
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dence will enable the therapist to stimulate 
discussion of pertinent issues in those who 
consistently avoid them. As an attitude of 
acceptance by psychiatrist is felt by the pa- 
tient, the latter is rendered amenable to 
reorientation of views within themselves. 
They seek emotional support but veer away 
from direct advice. It has been found that 
they respond well to an objective approach 
toward understanding the parent as an ord- 
inary human being with the usual human 
frailties and strengths. 

In closing, it is desirable to indicate that 
the approach and technique used will de- 
pend on the capacity of the therapist to 
alter methods for the individual patient. 
The nature of the presenting complaints is 
not the determinant in selection of an ap- 
proach for they all present the same gen- 
eral plea, “I want help in growing up.” The 
general emotional support obtained by the 
child in the respectful relationship with an 
impartial and accepting adult is of greatest 
importance. The successful outcome of treat- 
ment is reached when he has found he can 
be the child he is in a relationship with an 
adult. The dignity of his own smillness can 
adult. The dignity of his own smallness can 
the adult. 
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TWENTY-FIVE YEARS AGO 


Dr. A. J. Weedn, Duncan, is installing hospital fa- 
‘ilities at Waurika in addition to those he has at Dun- 
an and Marlow. 


Drs. William Davidson and H. C. Manning, Cushing, 
we sporting a fine new suite of offices in the First 
National Bank Building. 


Dr. E. L. Inman, Eakley, has removed to Apache. 


Dr. B. T. Bitting, Enid, has located at Arapaho. 


Dr. Carl Puckett, Pryor, has been appointed State 
‘ommissioner of Health over a large field of aspirants. 


Dr. A. 8. Nuckolls, Ponea City, was elected head of 
the Ponca City Hospital staff at the annual meeting 
December 24. 


Dr. Henry S. Browne, Tulsa, and Miss Dorothy Ma 
lone of St. Louis, Missouri, were married at the Holy 
Family Catholic Church, Tulsa, on December 31, 1933. 


Dr. Cary W. Townsend, Oklahoma City, City Health 
Commissioner, filed the first birth registration in Okla- 
homa City, for 1924, it being the record of the birth 
of his son, Cary Louis Townsend. 
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HowaArp C. Hopps, M.D. AND GEORGE H. GARRISON, M.D. 


OKLAHOMA CITY, OKLAHOMA 


DOCTOR HOPPS: The case for our consid- 
eration today illustrates a common cause of 
death at our Childrens Hospital and presents 
some interesting problems in differential 
diagnosis. We’re very happy to have with us 
Doctor Garrison to discuss and analyze the 
clinical findings. 

PROTOCOL 

Patient: D. W. D., 16 month old white 
male. Admitted December 9, 1947. Died De- 
cember 11, 1947. 

Chief Complaint: Stupor and fever. 

Present Illness: This 16 month old child 
had been in excellent health until three weeks 
prior to admission when he developed “fe- 
ver” and irritability. The next day he be- 
gan to vomit; this continued several days and 
was associated with lethargy and a persis- 
tently elevated temperature. Four days fol- 
lowing the onset a physician diagnosed “‘in- 
testinal flu and virus pneumonia.” Penicillin 
was given every 12 hours for two days with- 
out improvement. Finally, after two weeks, 
the child was taken to a hospital where pen- 
icillin therapy was reinstituted. His tempera- 
ture at that time was 106° F. He improved 
somewhat, but on his second hospital day he 
refused food and acted as though his throat 
hurt, especially upon swallowing. He was 
thereupon transferred to Crippled Childrens 
Hospital. 

Past History: He had had no diseases save 
for an occasional “cold” and no immuniza- 
tions. 

Family History: Non-contributory. 

Physical Examination: Temperature 100° 
F. (R); Pulse 140, respirations 36/minute, 
shallow. The patient was a fairly well nour- 
ished infant who responded to stimuli only 
by grunts and movements of withdrawai. The 
eyes were open but unseeing. Skin was dry, 
warm and scaly, with poor turgor. Pupils 
did not react to light; fundi appeared nor- 
mal. Ears and nose were negative. It was 
impossible to examine the throat adequately 
because of voluntary resistance to opening of 
the mouth; however, the gag reflex was ab- 


sent. There was little, if any, rigidity of the 
neck. Lungs and heart were not unusual. 
Legs and arms resisted movement, knee and 
ankle jerks were active and equal. Babinski 
and Kernig were positive bilaterally. A 
thick, yellowish-green fluid was obtained up- 
on lumbar puncture. It coagulated rapidly. 
Laboratory Data: Urinalysis was es- 
sentially negative. The blood contained 8.5 
Gm. per cent Hb., 4.4 million RBC’s/cu. mm. 
and 26,000 WBC’s/cu. mm. with 80 per cent 
neutrophils, 75 per cent of which were seg- 
mented, and 17 per cent lymphocytes. 
Clinical Course: The temperature varied 
from 100° to 101° rectally. Despite therapy, 
there was no clinical response and the pa- 
tient expired on the third hospital day. 


CLINICAL DIAGNOSIS 

DOCTOR GARRISON: This 16 month infant, 
according to the story, was perfectly well 
until three weeks before admission. The on- 
set of his illness was abrupt, with fever 
and irritability, followed the next day by 
vomiting. Since these are perhaps the most 
frequent symptoms which accompany any 
childhood illness, their presence narrows our 
field of consideration but little. From this 
alone, we are not even able to determine 
whether the illness is of serious or trivia! 
nature. The child continued with his vomit- 
ing, fever and, according to the record, de- 
veloped drowsiness and stupor. This puts a 
different aspect on the case since any child 
who continues with fever, vomiting and 
lethargy for as long as three or four days 
must be considered to have a serious disease 
On the fourth day of his illness a diagnosis 
was made of intestinal flu and virus pneu- 
monia. Whether or not he had medical at- 
tention in the first four days if his illness we 
do not know. Whatever we say here abou 
diagnoses or treatment we say purely fo) 
the benefit of discussion and not as crit 
icism of any medical care or attentior 
which this child may have received. Ws: 
must remember that the patients (or par 
ents) statements about their doctor’s com 
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ments are not always correct. I would hate 
to be responsible for having said all of the 
things that I probably have been quoted as 
saying. So far as I am concerned, I do not 
know what intestinal flu is. I know what the 
term is often applied to, but it is attached 
0 sO many varied types of illness that I 
think it cannot be used as a satisfactory 
liagnosis. Virus pneumonia is another one 
of those indefinite diagnoses which is ap- 
lied to such widely varied conditions that 
t means little in circumstances such as 
hese. The fact that this child was given 
venicillin suggests that a bacterial infection 
vas suspected since penicillin is known to 
ve ineffective in viral diseases. Each addi- 
ional day of vomiting and fever described 
n the protocol increases our concern as to 
he seriousness of this child’s illness and yet 
here is little to direct our attention to any 
specific disease without the development of 
‘localizing” signs or symptoms. 


At the time of admission to Crippled 
*hildrens Hospital, the child was critically 
ll. To what extent this state reflected simply 
he combined effects of dehydration and 
icidosis cannot be determined from the gen- 
‘ral appearance alone. As we continue with 
the physical examination however, we come 
upon several positive neurologic signs. The 
pupils showed no reaction to light. Fundi 
appeared normal. His neck was not stiff but 
he had positive Kernig and Brudzinski re- 
flexes. How is this to be interpreted? Did 
the child fail to show neck signs because of 
the prolonged time of illness, because of the 
toxic state he was in or because of the high 
degree of temperature? We do not know. 
We do know however, that where children 
are concerned, one cannot make a diagnosis 
on any single sign or symptom. This holds 
true for eruptive diseases, infections of the 
nervous system, pneumonia or chest infec- 
tions of other kinds. 


One has to be very careful in interpreting 
central nervous system symptoms and signs 
in infants and young children. Quite often 
positive Kernig and positive Brudzinski’s re- 
flexes may be obtained in a child of this age 
group who is without central nervous sys- 
tem infection. Children who have high tem- 
peratures may exhibit nervous irritability 
with resistance to flexion of the neck and 
with the positive neurologic signs we men- 
toned. This sometimes Jeads to serious er- 
ror in diagnosis. It is better to be misled in 
the positive direction however, than to ig- 
rore such signs and miss an early diagnosis 
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of meningitis. In this instance we have a 
child who has been sick two and one-half 
weeks with high temperature, who had 
vomiting at the onset and with drowsiness 
and lethargy shortly after. At the time he 
came in here he had positive Kernig and 
Brudzinski reflexes. These findings in them- 
selves are enough to make spinal fluid stud- 
ies mandatory. Why this child went along 
for two weeks, or nearly three weeks be- 
fore he came in here and whether he had 
positive neurologic findings before his exam- 
ination here is a matter of speculation. You 
have read the protocol and you are told that 
at the time of the lumbar puncture the child 
had a thick, yellowish, green fluid. Again 
let me emphasize that any infant, child or 
adult, who has the symptoms that this child 
had, warrants a lumbar puncture. 


When a spinal puncture is made in a pa- 
tient with that group of symptoms which 
we have discussed one can make a tentative 
or a working diagnosis the moment fluid be- 
gins to accumulate in the test tube. There 
are two types of fluid that may be obtained: 
clear or cloudy. In the event that a clear 
fluid is obtained, one must reconsider wheth- 
er or not there is simply meningismus or, 
if the central nervous system is infected, 
whether the illness fits in with those several 
types of infection of the central nervous 
system which give a clear fluid. The five con- 
ditions which ordinarily yield a clear spinal 
fluid are: (1) Lymphocytic choreomeningi- 
tis, (2) Polio, (3) Encephalitis, (4) Luetic 
and (5) Tuberculous meningitis. It is true 
that in the case of tuberculous meningitis 
of several weeks duration or longer, one 
might then recover a somewhat turbid 
fluid. Inasmuch as the spinal fluid in this 
case was yellowish-green one could, for all 
practical purposes rule out the five con- 
ditions listed above. What types of infection 
produce a purulent spinal fluid? Again, 
there are five major types to consider and 
these are: Meningococcic, streptococcic, 
staphylococcic, pneumococcic and influenzal 
infection. These account for practically all 
forms of meningitis which produce a puru- 
lent spinal fluid. We shall ignore such rare 
etioiogic agents as micrococcus catarrhalis, 
the colon bacillus, etc. 


Now, going back into the history of this 
patient, if he had been known to have in- 
fluenza or pneumonia, one would consider 
first the possibility of influenzal or pneu- 
mococcic meningitis. The history in this case 
gives us no help on this score. Meningococcic 
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meningitis ordinarily runs a more abrupt 
course than this. If this individual came 
down suddenly, as he seemed to do, and 
carried on to the end of two or three weeks 
with a picture of meningitis and presented 
a very thick, purulent fluid, one could still 
consider the possibility of a meningococcic 
infection, however, and explain the unusual 
duration of illness on the basis of penicillin 
received early in the course of the disease 
and again toward the end of the second 
week. 


Penicillin is the treatment of choice in 
meningococcic and other purulent types of 
meningitis, with the exception of influenza 
bacillus. Therefore, on the basis of probabil- 
ity, penicillin should be given as soon as pur- 
ulent meningitis is recognized — without 
waiting for definitive bacteriologic studies. 
The method of treatment in this patient was 
not such as to most favorably affect the 
course of meningococcic infection however. 
Penicillin does not get into the spinal cir- 
culation very readily from intramuscular or 
intravenous injection, but requires direct 
injection into the spinal circulation to reach 
effective concentrations. With a spinal fluid 
such as is described here, the differential 
diagnosis is largely one of smear and cul- 
ture. It doesn’t help much to run protein 
determinations, chloride determinations, or 
sugar determinations, since they will not in- 
dicate which pyogenic organism is responsi- 
ble. In meningococcic meningitis, it is not 
required that one obtain a purulent fluid. 
If the fluid is cloudy, and upon microscopic 
examination there is a predominance of 
polymorphonuclear cells, that is presumptive 
evidence of meningococcic infection, wheth- 
er or not organisms can be seen in the di- 
rect smear. 


In summary then, we should consider here 
that this whole picture, dating back to the 
onset of fever, vomiting, drowsiness and 
lethargy, probably represented a pyogenic 
infection of the central nervous system 
(meninges) the course of which was modi- 
fied by penicillin. The specific diagnosis as 
to bacterial agent responsible, could be made 
only upon identification of the organism 
present in the spinal fluid. 

CLINICAL DISCUSSION 

DOCTOR HOPPS: Doctor Garrison, this is 
somewhat along academic lines, but if this 
spinal fluid had been clear and everything 
else the same, what would have been the 
probable diagnosis? 

DOCTOR GARRISON: If this spinal fluid had 
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been clear, not turbid or cloudy, I would 
first have considered tuberculous meningitis. 
One would have to consider also the possi- 
bility of lymphocytic choriomeningitis, po- 
lio, encephalitis, and luetic infection. It is in 
differentiating between these that chemical! 
analysis of spinal fluid is most helpful. Tu- 
berculous infection characteristically gives 
low sugar and low chloride values and if 
these changes were observed, they woulc 
strongly favor this diagnosis. Of course the 
serology would help differentiate luetic in- 
fection. Ordinarily poliomyelitis would give 
rise to other signs, in the nature of muscula) 
involvement, by the time that two and one- 
half weeks elapsed. At that time, spina 
fluid might appear relatively normal. En 
cephalitis is a difficult diagnosis to make anc 
depends largely on the clinical picture rath- 
er than the spinal fluid. There is usually 
some cellular increase with perhaps poly- 
morphonuclears predominating, but this is 
not constant. There is not enough changs 
in sugar to be of great value, in the averag« 
case of encephalitis. 

QUESTION: In meningitis, is the differen 
tial white blood count of any value in dif 
ferential diagnosis? 

DOCTOR GARRISON: Not particularly except 
that a count above 20,000 (as in this case) 
indicates some type of purulent meningitis 
rather than a form of meningitis or men 
ingeal involvement that gives clear fluid. 

QUESTION: Is the type of cellular exudat: 
in spinal fluid of value in differential diag- 
nosis? 

DOCTOR GARRISON: Lymphocytes predomi 
nate in lymphocytic choriomeningitis, anc 
also in tuberculous and leutic meningitis. 
Neutrophils usually predominate early i 
the course of poliomyelitis. This gives wa’ 
by the end of the second or third day (oft- 
times before a spinal puncture is ever made 
to a predominance of lymphocytes. In er- 
cephalitis, neutrophils usually predominat > 
early, but may be replaced later by lyn - 
phocytes. The total number of cells is usua - 
ly less in encephalitis than in other types « f 
meningeal involvement which give cle" 
fluid. 

QUESTION : Is the yellowish-green color « f 
the spinal fluid significant? 

DOCTOR GARRISON: This is more common / 
seen in a pneumococcic or influenza] infe 
tion but may also be seen in protracté 
cases of meningoccoccic meningitis. 

ANATOMIC DIAGNOSIS 

DOCTOR HOPPS: Ordinarly we do not wit 

hold information obtained from the patient s 
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chart. This case is an exception to that gen- 
eral rule. We were well justified since by 
so doing we provoked Doctor Garrison to 
give the very excellent discussion of mening- 
itis which he did. I shall read you that por- 
tion of the chart which we omitted which 
would have made the diagnosis perfectly 
clear. “Microscopic examination of the spinal 
luid revealed pleomorphic Gram negative ba- 
illi which gave a positive capsular swelling 
‘eaction with type B hemophilus influenzae. 
his same organism was grown on culture. 
Spinal fluid globulin was 4+, protein over 
1,000 mg. per cent, sugar 66 mg. per cent. 
[here were innumerable fresh red blood 
‘ells, 239 neutrophils. The patient was treat- 
d with streptomycin, influenza type B ser- 
im, sulfadiazene, fluids, and other suppor- 
ive measures. The patient showed no re- 
sponse to treatment. On subsequent spinal 
aps very small amounts of fluid were ob- 
ained and there was other evidence of a 
lock in the cerebrospinal fluid circulation 
ilso. Cysternal puncture likewise yielded no 
luid.” The diagnosis therefore was evident 
‘linically and Doctor Garrison was quite 
‘orrect in his conclusion that this was an 
sssentially uncomplicated case of purulent 
meningitis. My reason for asking Doctor 
Garrison what his reasoning would have 
been had the fluid been clear was twofold. 
in the first place, I thought you, as well as 
|, would like to have this information, and, 
secondly, I wanted to emphasize by this 
means the very great importance of spinal 
puncture as a part of the physical examina- 
tion. As Doctor Garrison pointed out, any 
child with the symptoms described in this 
case should have a spinal fluid examination. 
His comments have emphasized the impor- 
tant difference in prognosis, treatment and 
the like which is dependent upon whether 
the spinal fluid is purulent, cloudy or clear. 
Necropsy findings were about as clear cut 
and typical of meningitis as one could wish 
for and here again is an advantage in dis- 
cussing this case. Sometimes I think we tend 
too much toward the exotic and rare, for- 
getting that we should emphasize the com- 
mon and typical. 


At necropsy there were few changes in 
he abdominal and thoracic viscera with 
three exceptions: (1) The lungs were mod- 
rately increased in weight, and there were 
atchy areas of slight induration and red- 
ish-purple discoloration. As we project the 

ides on the screen, you will see that these 
‘reas represent bronchopneumonia. Child- 
en who die of an infectious disease which 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSUUIATION 65. 


has lasted two or three weeks frequently ex- 
hibit a secondary infection which is in the 
form of bronchopneumonia. (2) The liver 
weighed 570 gms. against an average nor- 
mal of 331 gms. for the age of 16 months. 
It was therefore approximately one and one- 
half times enlarged. It appeared swollen and 
rather pale, presenting a parboiled appear- 
ance. This, of course, is the typical gross pic- 
ture of so-called cloudy swelling or paren- 
chymatous degeneration. The kidneys too 
were moderately enlarged and appeared 
swollen and somewhat paler than usual. (3) 
The thymus was much smaller than normal 
for a child of this age. Atrophy of the thy- 
mus occurs very rapidly in an infectious or 
debilitating illness such as this. These were 
the main changes except for the brain. The 
sulci were narrowed and the convolutions 
flattened, evidence of interstitial edema. At 
the base of the cerebellum and around the 
medulla, the pons and the cervical cord, 
there was abundant pale green purulent ex- 
udate which filled the cisterna magna and 
gave the impression that circulation of 
cerebrospinal fluid must have been impaired. 
This was borne out by the clinical observa- 
tion of a block in circulation of the cerebro- 
spinal fluid. Here, as in most deaths from 
meningitis, the gross pathologic findings 
were not spectacular. 


What is the mechanism by which infec- 
tion of the meninges, i.e. leptomeningitis, 
produces its marked signs and symptoms 
often leading to death. Certainly these ef- 
fects cannot be explained by the mere pres- 
ence of one or two cc’s of purulent exudate 
which fill in the surface irregularities in the 
region of the brain stem, cerebellum and the 
optic chiasm. First, to consider local effects, 
there are three major factors which op- 
erate: (a) Although the pial membrane is 
usually adequate, as a mechanical barrier to 
limit the spread of infectious organisms and 
prevent their invasion of brain substance 
proper, it does not prevent diffusion of bac- 
terial toxins. As a result of these toxins, 
there is a peripheral zone of one or two milli- 
meters which may suffer marked degenera- 
tive changes. (b) A more diffuse effect of 
toxic injury is increased capillary permea- 
bility which leads to interstitial edema of 
brain substance. This, along with vascular 
engorgement, the accumulation of inflamma- 
tory exudate and perhaps some obstruction 
to the circulation of cerebrospinal fluid 
causes one of the most important local ef- 
fects — increased intracranial pressure. As 
you know, this in itself may be lethal. (c) 
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The major blood vessels of the brain lie in 
the arachnoidal layer and it is this portion 
of the meninges (with the pia) which is 
involved in the usual form of meningitis. 
As a result of purulent inflammation, small 
arteries and veins may become thrombosed 
or markedly narrowed as a result of prolif- 
erative changes (endarteritis). When this 
occurs, profound effects result from a direct 
interference with blood supply. Such effects 
are more common in chronic infections such 
as may be caused by H. influenzae or M. tu- 
berculosis. Second, there are systemic effects 
from toxemia which, (as in this case) lead 
to parenchymatous degeneration in many 
organs with resultant dysfunction of all 
parts of the organism. This can, in extreme 
cases lead to dehydration, acidosis, pre- 
renal uremia and cardiac failure. Third, 
there are systemic effects from generaliza- 
tion of the primary infection (septicemia), 
secondary metastatic foci, or secondary 
(superimposed) infection. Particularly in in- 
fants and small children, when focal infec- 
tions terminate fatally, there is often a ter- 
minal septicemia. Septicemia is a potential 
hazard in any individual who harbors a fo- 
cus of virulent microorganisms. In the case 
we have presented here, there is evidence 
to suggest that septicemia was a part of the 


PUBLIC HEALTH 
DIRECTOR NAMED 


Appointment of Dr. Maurice A. Roe as Regional 
Medical Director for the Public Health Service in 
Region 8 of the Federal Security Agency, with head- 
quarters in Dallas, Texas, was announced today by 
Surgeon General Leonard A. Scheele. Region 8 includes 
Arkansas, Louisiana, New Mexico, Oklahoma and Texas. 
Dr. Roe succeeds Dr. Knox E. Miller who has been as- 
signed to the City Health Department in Milwaukee, 
Wisconsin. 

A specialist in ma'aria control, Dr. Roe has served 
with the Pan American Sanitary Bureau in Washing- 
ton and Rio de Janerio. From 1937 to 1941 he mace 
laboratory and hospital studies of immunity in malaria 
at the Service’s National Institutes of Health in 
Bethesda, Maryland. He has also done research at Rock 
efeller Institute and the Service’s Plague Laboratory 
in San Francisco. On other assignments in Mani'a, Ha- 
vana, Yarmouth, Novia Scotia and Ontario. Canada, 
he served with American Consulates in connection with 
foreign quarantine. 
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terminal picture. In addition to the broncho- 
pneumonia previously described, there was 
a diffuse interstitial pneumonia. From the 
studies of Sydney Farber and others, it 
has been determined that acute interstitial! 
pneumonia in an infant is almost patho- 
gnomonic of fulminating septicemia (usual- 
ly streptococcal). The importance of secon- 
dary metastatic foci in the form of isolated 
abscesses is obvious. Secondary (superim- 
posed) infection is common in serious infec- 
tions of all ages. Bronchopneumonia is the 
most frequent secondary infection and was 
observed in this case. When the multiple 
local and systemic effects of meningitis ar« 
thus considered in detail reasons for the 
serious effects from this disease become 
clear. 
Our final anatomic diagnosis was: 
Meningitis, purulent (H. influenzae, type 
B) 
Bronchopneumonia, bilateral 
Interstitial pneumonitis, presumptive evi- 
dence of terminal septicemia 
Parenchymatous degeneration of liver and 
kidneys 
Fatty change of liver 
Atrophy of thymus 
Acute dilatation of right ventricle. 





DO YOU KNOW? 

That the average age of physicians in the 
United States is slightly less today than it was 
at the outbreak of World War II although in 
Oklahoma the median age is 50.9, with only two 
states (Mississippi and Arkansas) showing a 
median age above that? 


Statistics are for all physiciang in the United 
States, including interns, residents, and doctors 
not in active practice. The median age of the 
199,745 doctors of the nation is 44.4 years. In 
1940 the median age for 175,146 doctors was 45.8 
years. 

Oklahoma’s position on the list indicates again 
the need for a larger number of medical school 
students. The research made by Frank G. Dickin- 
son, Ph. D., Chicago, director of the Bureau of 
Medical Economic Research of the American 
Medical Association. 
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BRONCHIAL 
ASTHMA 





SE ARLE RESEARCH IN 


*Aminophyllin has in recent years taken 
a definite place in the armamentarium of 
asthmatic medication. Physiologically it 
acts by relaxing the bronchial muscles. It 
is also extremely valuable in relieving pa- 
tients of an adrenalin fastness and is less 
contraindicated in cases with cardiac dis- 


orders or hypertension.””' 


By relaxing the bronchial musculature, 
improving ventilation, increasing vital 
capacity and promptly reducing both in- 
trathecal and venous pressures, 


SEARLE 


PHYLLIN’ 


exerts a favorable influence on the rate 
and volume of respiration in bronchial 
asthma as well as in paroxysmal dyspnea 
and Cheyne-Stokes respiration. 


ORAL...PARENTERAL...RECTAL 
DOSAGE FORMS 


*Searle Aipinophyllia contains at least 80% of anhy- 
droug-Speophy ine. G. D. Searle & Co., Chicago 80, 
Illinofs. v* 

THE SERVICE OF MEDICINI 


1. Mountain, G. E.: Bronchial Asthma, J. Iowa M. 
Soc. 35:324 (Aug.) 1945. 
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The House of Delegates at the A.M.A. session in St. Louis 
reached some important conclusions and created sweeping changes 
in the thinking at A.M.A. level. You will recall the sharp differen- 
ces of opinion over the creation of a national Blue Cross and Blue 
Shield insurance company. Most of you know also that this issue 
was met squarely by the House of Delegates, and the national 
organization plan was rejected. In lieu of a national plan it was 
decided that the Blue Shield and Blue Cross should have a national 
enrolling agency with reciprocity between the state organization. 
In the minds of many of the delegates there was a feeling that dif- 
ferent health conditions and different economic conditions in the 
several states made it advisable to retain state organizations for 
Blue Cross and Blue Shield insurance. 


Another unprecedented development was the action which 
was passed to assess all members of the A.M.A. $25.00 each. On 
the surface this may appear to be a radical procedure. Due to the 
serious threats to the American way of practicing medicine, I am 
sure all of you agree that radical action must be taken by the 
A.M.A. and their state and county organizations. In order to 
spread information efficiently it will be necessary that each of us 
respond to the assessment. I believe you will find that the plans, 
if financed properly, will be beneficial in stopping the serious 
threat abroad in the country. 


In order to succeed in our objectives, there must be no divis- 
ion of opinion once the majority have voted. We must have confi- 
dence in and be united behind our State and National organiza- 


tions. 


President. 
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WARREN-TEED 


on Uhe label 


ESTROVARIN © 


Brand of NATURAL Estrogenic Substance 
lution in Oil Warren-Teed 
for long-sustained 
etabolism in pat 


cele Mal sha iach 


a “TEED 
comes 
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A.M.A. SECRETARY EXPLAINS 
$25 ASSESSMENT FOR 1948 


Because of the widespread interest in the $25 as 
sessment which the A.M.A. House of Delegates took in 
St. Louis recently the following was prepared by George 
F. Lull, M.D., secretary and general manager of the 
A.M.A., for publication in the Journal to further ex 
plain why the action was taken: 


Progress in American medicine is an achievement 
which we, as doctors, are proud to relate to the gen- 
eral public. 


Yet, for some time now, many stories reaching lay 
readers have dealt with isolated cases of distress, in 
dieting the medical profession, along with articles based 
on glib promises of social planners. 


During the ensuing year, the medical profession must 
concentrate its efforts on one problem: to te!] the Amer 
ican people about the many contributions which the 
medical profession has made to alleviate disease, pre 
serve life and postpone death. Our story must stress 
the importance of our present system of voluntary 
care and present the true facts about medical care and 
health protection. 


The House of Delegates of the American Medical 
Association, at the Interim Eession in St. Louis, fully 
recognized these problems by creating a means for 
carrying on a nationwide health education program. 
To finance this program an assessment of $25 was 
made on each member of the American Medneal As- 
sociation. Members of the American Medical Associa- 
tion do not pay dues. If they desire to become Fellows 
of the Scientific Assembly they make application and 
pay $12 a year dues, which include a subscription to 
The Journal. This hardly pays for the paper and 
printing; notwithstanding the fact that the doctor re 
ceives the best medical periodical published anywhere 
in the world. 


In 1947, the expenses of the Association exceeded 
income. For that reason dues of Fellows were raised 
from $8 to $12. However, even higher costs have kept 
apace with this raise and the Association may show 
a net loss for 1948. 


The medical profession as a whole is of the firm 
opinion that government control of medicine would 
lower the standards of medical care in the United 
States, and is so sincere in this belief that it feels 
everything possible should be done to prevent such 
control from being thrust upon us. 


A coordinating committee has been formed to help 
solve many of the problems which we face, and it is 
enlisting the support of every physician. This commit- 
tee is composed of Dr. E. L. Henderson, chairman, 
Dr. Edward 8S. Hamilton, Dr. Gunnar Gundersen, Dr. 
Walter B. Martin, Dr. Louis H. Bauer, Dr. John W. 
Cline, Dr. William Bates, Dr. R. B. Robins, Dr. R. L. 
Sensenich, and Dr. George F. Lull. 


GOLD MEDAL PRESENTED 
AT INTERIM SESSION 


The second annual award of the Gold Medal to the 
outstanding general practitioner of the year was pre 
sented at the interim session in St. Louis to W. L. 
‘*Buck’’ Pressly, M.D., of Due West, South Carolina. 
Dr. Pressly has been practicing medicine in his home 
town for 32 years. 

Dr. Pressly was named over 23 physicians nominated 
for the General Practitioner Award by state medical 
associations. All 23 were distinguished general prac 
titioners, noted in their respective states for their long 
and devoted service. 

Dr. Pressly, who is considered an authority on rural 
health and sanitation in his state, has been called the 
‘*Father of Public Health’’ in the county where he 
practices. He got in the fight against typhoid the day 
he entered practice and has sponsored well-baby clinics 
and comparable measures for keeping his home town 
people well. 

Newspapermen who interview him learned that Dr. 
Pressly had quite a career in baseball. In his early 
days, he turned down an offer from the Pittsburgh 
Pirates in order to enter medical school. He played 
first base for the Roanoke, Va., team from 1908 to 
1912 and managed it for the last two years at $5,000 
a year. In 1913 and 1914, he moved over to the Nor- 
folk team as playing manager, at the same salary. 
Both teams won pennants in their league while he 
managed them. But after the last pennant, he made 
up his mind to enter the medical profession. 

In accepting the award later, Dr. Pressly said it 
was his dear friend, Dr. Hugh H. Trout, Roanoke, 
Va., who induced him to quit baseball and enter medical 
school. ‘‘It was my privilege to work with him for 
three years and it was his influence and advice that led 
me to the definite decision that I would give up the life 
of a professional ballplayer and devote my life to the 
practice of medicine,’’ he said, adding: ‘‘In entering 
the medical field, I resolved and have sought rigidly 
to adhere to one idea—that my life would be one of 
service to mankind.’’ 


APPRECIATION AWARD 
GOES TO DEAN 

Rey. Alphonse Schwitalla, S.J., Dean of the St. Louis 
University Medical School, received a certificate of ap 
preciation and gold medal for his outstanding effort 
for the public welfare on a national level. The award 
was presented by E. J. McCormick, Toledo, O., a mem 
ber of the A.M.A. Board of Trustees and president of 
the alumni association of St. Lous Medical School. 
The resolution on the award to the beloved priest 
read, ‘‘the delegates recognize the service to the public 
and to American medicine rendered by a distinguished 
and nationally known layman.’’ Commenting on the 
award, Dr. McCormick said, ‘‘it is certainly a fine 
token of appreciation to a man who has worked un 
tiringly for years in behalf of medicine for the bene 
fit of mankind.’’ 





pA! 


February, 1949 














During the past several years, Lederle has made 
a very substantial investment in time and money 
for the investigation of nutritional deficiency 
states. The vast majority of such investigations 
lead down dead-end streets, but occasionally— 
and most fortunately for mankind—a brilliant 
result is achieved. One of the fields in which these 
efforts have proven, and are proving, successful 
is the field of nutritional macrocytic anemias. 
The first step in the conquest of this field was the 


S. PAT. OFF 


LEDERLE LABORATORIES DIVISION 2%: Gasemié cout 
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Nutritional Research 





perfection of a practicable intramuscular liver 
extract by Lederle several decades ago. More 
recently, the Lederle-Cyanamid research team 
isolated and synthesized folic acid, which has 
been proven specific for the macrocytic anemias 
of sprue, infancy and childhood, pregnancy, gas- 
trointestinal dysfunction, and pellagra. We are 
close to a solution of many other similar nutri- 
tional problems. FOLVITE* Folic Acid Lederle, 
in various forms, is available for prescription use. 
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PUBLIC RELATIONS CONFERENCE 
TO BE HELD ANNUALLY 


Two-hundred and forty medical public relations lead- 
ers from all parts of the United States packed the ses- 
sions of the first National Public Relations Conference 
which was held during the Interim Session of the Amer- 
iean Medical Association ending December 3. 

The theme of the conference, which was sponsored 
by the A.M.A., was ‘‘Common Targets in Medical Pub- 
lie Re ations.’’ 

Representatives from state medical associations in 43 
states and Hawaii attended. They included presidents, 
executive secretaries, public relations directors, and 
chairmen of public relations committees. In addition, 
22 county societies and 19 related national organiza- 
tions were represented. 

Dr. Claude Robinson, president of the Opinion Re- 
search Corporation of Princeton, New Jersey, in addres- 
sing the conference on ‘‘The Public Speaks on Health,’’ 
stressed the fact that the public is ‘‘ends-conscious.’’ 
He suggested to the doctors that, since the medical 
profession and the government backers of the Ewing 
report both agree on the objective of obtaining wide 
spread good health for the people of the U.S., the 
doctors should concentrate on a_ discussion of _ the 
‘*means,’’ where the real difference of opinion lies. 


Lester H. Perry, Executive Secretary of the Medical 
Society of the State of Pennsylvania, speaking on 
‘*Se.ling the Need for Public Relations to the Pro- 
fession,’’ said that doctors need to develop further an 
awareness of the immediacy of social problems — that 
is, problems dealing with their patients in relation to 
their community — in addition to their present aware- 
ness in the field of scientific advancement of medicine. 
In other words, he said, they need understanding of the 
economics of medicine, such as the costs of medical 
service, 

C. H. Crownhardt, Secretary of the State Medical 
Society of Wisconsin, spoke on ‘‘Cooperating with 
Special Publies.’’ He described the Wisconsin exper- 
ience with labor and cooperative groups and revealed 
Wisconsin’s desire to cooperate with special publics, 
including press and radio, in the solution of community 
problems relating to medicine and health. 


The concluding speech of the afternoon was Cem 
Whitaker’s presentation of his public relations firm’s 
experiences in working with the California Medical 
Association in offering Californians a voluntary solu 
tion to their health care problems. 


He told the conference, ‘‘Four Years ago, only about 
2,500,000 California citizens were enrolled in voluntary 
health insurance plans. Today (as a result of California 
medicine’s educational campaign) there are more than 
100 voluntary health insurance systems operating in 
California, with over 5000,000 insured members — 
a million more than Governor Warren promised to care 
for under his compulsory program.’’ 


Mr. Wh‘taker was besieged with questions following 
his talk, showing the intense interest of medical public 
relations people in furthering the extension of volun- 
tary means of solving health problems. 

At the dinner meeting Dr. Roscoe L. Sensenich, Pres- 
ident of the A.M A., spoke briefly on ‘‘The Profes- 
sion Needs Public Relations.’’ Dr. Sensenich said, ‘‘We 
weleome and enlist the support of all those who are 
fighting for the preservation of a free society as op- 
posed to a state-contro!led nation such as characterized 
the dictatorship of Europe. The attack upon medicine 
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is an attack on every phase of our business, economic 
and social life that is now free.’’ 

‘*T think there is probably no business or profession 
that has less to atone for in failure to live right tha: 
does the medical profession, but I think there is prob 
ably no profession that has more to atone for in failure 
to tell the world of its doing than has the medica! 
profession,’’ Conger Reynolds, director of public re 
lations for the Standard Oil Company of Indiana, said 
‘*You have been so inhibited by your taboo on ad 
vertising as it applies to the individual that you have 
seriously neglected the te ling of the story of the ser 
vice of the medical profession to mankind. As a result 
you have neglected particularly the telling of the story 
of freedom as a factor in the progress of the medica! 
profession and as the keystone of its devotion to th 
patients’ interest.’’ 


PUBLIC RELATIONS FIRM 
TO DIRECT A.M.A. CAMPAIGN 


The American Medical Association has announce: 
that Clem Whitaker and Leone Baxter, managers of a 
public relations firm which has its home offices in Sar 
Francisco, have been retained as public relations coun 
sel to direct a broad program of public education. 





Mr. Whitaker and Miss Baxter directed the cam 
paign of the California Medical Association which de 
feated the program of compulsory health insurance 
proposed in that state by Gov. Earl Warren. Fou 
years ago, only about 2,500,000 California citizens were 
enrolled in voluntary health insurance p’ans. Today, 
as a result of the state association’s continuing edu 
cational campaign, there are more than 100 voluntary 
health insurance systems operating in California, with 
more than 5,000,000 insured members — a million mor: 
than Governor Warren promised to care for under his 
compulsory program. 

A 10-member planning committee approved em 
ployement of the San Francisco firm shortly after the 
House of Delegates, the policy-making body of the 
A.M.A., voted at the recent St. Louis meeting to assess 
each of the 140,000 A.M.A. members $25 each for a 
nationwide plan of education on the progress and 
health program of American medicine. The A.M.A 
campaign is to be built around the fol’owing three 
objectives: 

1. To awaken the people to the danger of a political 
ly controlled compulsory health insurance system. 

2. To acquaint the people with the superior advan 
tages of American medicine over the government-dom 
inated medical systems of other countries. 

3. To stimulate the growth of voluntary health in 
surance systems and prepaid medical care plans t 
take the economic shock out of illness and increase th 
availability of medical care to the American people. 





NOTICE 


Any doctor who may be solicited by any 
source to make contributions to the National 
Spanish Speaking Association of Physicians, In 
corporated, 125 Riverside Drive, New York (Ja- 
cob Max Gershberg, Founder and President, and 
William B. P. McDonough, 1065 Lexington Ave 
nue, New York, General Secretary) is urged to 
contact the Executive Office before making either 
contributions or commitments. 
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PHARMACY 


CHEMISTRY 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska 
BRANCHES AT DALLAS AND LOS ANGELES 


Dorseu 


AQUEOUS SUSPENSION OF 
ESTROGENIC SUBSTANCES- 
DORSEY ... Highly purified 
Estrogenic Substances derived 
from natural sources evenly 
suspended for uniform dosage. 
Available in 20,000 |. U. per 
cc.-10 cc. rubber capped vials 
and 1 cc. sealed ampoules. 


MANUFACTURERS OF 
AQUEOUS SUSPENSION OF ESTROGENIC SUBSTANCES @ C 
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AMINOPHYLLINE SUPPOSI. 
TORIES—DORSEY ... Amino- 
phylline in a water soluble base, 
made for ready solubility in the 
rectum at body temperature. 
No need for refrigeration. 
Available in 0.5 gm. supposi- 
tories—boxes of 12 


AMINOPHYLLINE SUPPOSITORIES © DORSEY 
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FIRST ANNUAL MEETING SLATED 
FOR GENERAL PRACTITIONERS 


The first annual meeting of the Oklahoma Chapter of 
the American Academy of General Practice is sched- 
uled for March 18 and 19, 1949, at the Alldridge Hotel, 
Shawnee, Oklahoma. 

All physicians who are members of the O.S.M.A. are 
invited to attend and it is not necessary to be a mem- 
ber of the Oklahoma Academy of General Practice, it 
was explained. No registration fee will be charged and 
reservations should be made directly to the Alldridge 
Hotel. 

Among the outstanding guest speakers coming to the 
meeting are Ed. L. Compere, M.D. (orthopedist) Chi- 
eago; Max Thorek, M.D. (surgery) Chicago; and Paul 
A. Davis, M. D., President of the American Academy 
of General Practice, Akron, Ohio. Several outstanding 
speakers from the Oklahoma State Medical Association 
have also been invited to participate. 

Registration will be held Friday morning with a bus 
iness session slated the same day. A scientific program 
is also planned and round table luncheons will be held 
with a dinner meeting scheduled for Friday night. Al 
though the Oklahoma Academy of General Practice 
does not have an organized Women’s Auxiliary, wives of 
physicians attending are invited, it was said. 

Officers of the Oklahoma group are Ned Burleson, 
M.D., Prague, president; D. G. Willard, M.D., Norman, 
vice-president; Allen Gibbs, M.D., Oklahoma City, see 
retary; and James Petty, M.D., Guthrie, president-elect. 
Malcolm Phelps, M.D., El Reno is program chairman. 


REBATE RESOLUTION ADOPTED 


The following resolution pertaining to rebates was 
adopted by the House of Delegates at the Interim 
Session on recommendation of the Reference Committee 
on Miscellaneous Business: 

‘*Your committee has given prolonged consideration 
to this matter and approves that portion of the report 
which states that the House of Delegates reiterates 
condemnation of the practice of any member accepting 
rebates, and that the House of Delegates condemns also 
the practice of giving rebates by a member. It urges 
that the different state societies in those states in 
which such practices are not now illegal give serious 
consideration to the introduction of legislation making 
the practice of rebating to or by physicians illegal. 
Your Committee recommends further to the component 
county societies that on the receipt of a bona fide com 
plaint the disciplinary committee of that society should 
hold a hearing and endeavor to make an investigation 
of the doctor’s records and accounts at society ex 
pense, and that a record of such hearings and examina 
tion should be kept for the information of the state 
society and, if necessary, for the Judicial Council of 
the American Medical Association.’’ 


SPECIAL TRAINING COURSES 
AVAILABLE 


Training courses ranging in length from 5 months to 
a year and given in specified civilian institutions dur 
ing the fiscal year 1950 are now being offered to 
qualified Regular Army personne!, Major General Ray 
mond W. Bliss, the Army Surgeon General announced 
recently. A development of the Medical Department’s 
Career Guidance Plan, evolved some two years ago, this 
new program provides courses for officers of the Medi- 
eal Corps, the Dental Corps, the Veterinary Corps, the 
Nurse Corps, the Medical Service Corps, and all three 
sections of the Women’s Medical Specialist Corps. 
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TULSAN RECEIVES 
FIFTY YEAR PIN 


Born in Charles City, lowa, W. Albert Cook, M.I 
was graduated from the University of Lllinois Scho 
of Medicine in 1897 and received his gold 50 year p 
in recognition of 50 years in the practice of medici) 
Nov. 22, 1948. 

C. E. Northeutt, M. D., President of the O.S.M.A 
presented the pin at the regular meeting of the Tuls 
County Medical Society. Dr. Cock has practiced med 
cine in Tulsa since the early 1900’s. 

He took his interneship at Presbyterian Hospita 
Chicago and received postgraduate training at the Cl 
cago Postgraduate Medical School, Manhattan Ea 
Nose and Throat Hospital, New York City, and tl 
University of Vienna, Austria. He is former chief « 
staff of Hillerest Memorial Hospital, Tulsa, and is « 
the staff of St. John’s at Tulsa. In 1918 he was it 
structor at Fort Sam Houston at which time he w: 
a captain in the medical corps. 

A past president of the Oklahoma State Medical A 
sociation and the Tulsa County Medical Society, | 
was a delegate to the A.M.A. for 21 years. 

Dr. oCok served as water commissioner of Tulsa i 
1903 and is active in civic and fraternal organization 
He is a member of the Masonic Blue Lodge, Knight 
Templar, Shrine and others. 

At the ceremony honoring Dr. Cook, P. P. Nesbitt 
M.D., also of Tulsa, was presented a certificate i 
recognition of his services as a former president 
the Oklahoma State Medical Association. Dr. Nesbit 
was president in 1925. 





P. P. Nesbitt, M.D., Tulsa, (right) is shown receivii 
a plaque in recognition of his services as president o 
the O.S.M.A. in 1925. W. Albert Cook, M.D., also « 
Tulsa, (center) was presented a 50 year pin. C. I 
Northeutt, M.D., O.S.M.A. president made the present 


tions. 


HEALTH SUPERINTENDENTS NAMED 
Recently appointed county superintendents of healt 
are: C. M. Maupin, M.D., Waurika, Jefferson County 
J. R. Karlick, M.D., Ardmore, Carter County; E. I 
Buford, M.D., Guymon, Texas County; E. E. Goodricl 
M.D., Chickasha, Grady County; E. F. Hurlbut, M.D 
Keeker, Lincoln County; and Walter H. Miles, M.D 
Oklahoma City, Oklahoma County. Appointments wer: 
announced by Grady F. Mathews, M.D., Commissione 
of Health, Oklahoma State Department of Health. 
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Effective in combating 
simple depression 


When the cause of the underlying 
emotional disturbance is apparent— 

and when it has been properly ventilated— 
“Benzedrine’ Sulfate has proved its 
effectiveness in the treatment of mild but 
persistent psychogenic depressions, 

such as may be found: 

Attending old age 

With prolonged postoperative recovery 
Accompanying prolonged pain 

When psychopathic problems develop after childbirth 
Precipitated by the menopause 

With debilitating or crippling chronic organic disease 


By-TapActolalalcMeslelinelic 


(racemic amphetamine sulfate, S.K_F.) 





one of the fundamental drugs in medicine 


Kline & French Laboratories, Philadelphia 


*T. M. Reg. U.S. Pat. Off, 
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MEDICAL ASSISTANTS SOCIETY—Shown above are officers of the Medical Assistants Society of Oklahoma. Th: 
are: (left to right) Alma Hall, president, Tulsa; Gladys Albright, first vice-president, Oklahoma City; Nina Spee 


second vice-president, Oklahoma City; Geneva Staunton, recording secretary, Oklahoma City; Bennie McConnell, cc 


responding secretary, Tulsa; Oneita Chatfield, treasurer, Tulsa; and Gloria Oliva, parliamentarian, Oklahoma Cit 


MEET OUR CONTRIBUTORS 


Harry Wilkins, M.D., Oklahoma City, wrote **Surgical 
Lesions Involving the Brzin in Infancy’’ in this Journ 
al. Dr. Wilkins was graduated from the University of 
Oklahoma School of Medicine in 1947 and limits his 
practice to his specialty, neurological surgery. Dr. 
Wilkins has been certified by the American Board of 
Neurological Surgery and in the summer of 1948 was 
named a member of the Board of Neurological Sur 
gery. He is also a member of the Harvey Cushing So 
ciety, a fellow of the American College of Surgeons, a 
member of the Society of Neurological Surgeons and 
the Central Neuropsychiatric Association. 


P. E. Russo, M.D., A.B.R., Oklahoma City, is the 
author of ‘‘ Afflictions of the Gastrointestinal Tract of 
the Infant’’ in the February issue. Dr. Russo, who lim 
its his practice to radiology, was graduated from the 
St. Louis School of Medicine in 1930. He is president 
of the Oklahoma Radiological Society and is also a 
member of the Radiological Society of North America, 
American College of Radiology and Oklahoma Associa 
tion of Pathologists. He has been certified by the Amer 
ican Board of Radiology and is chairman of the de 
partment of radiology, University Hospitals, Oklahoma 
City. Before coming to Oklahoma City, he was in gen 
eral practice for 10 years in Cleveland, Ohio. 


A. W. McAlester, III, M.D., Kansas City, Missouri, 
was one of the guest speakers at the annual meeting 
and presented the article ‘‘Indications for Ophthalmic 
Operations’’ that appears in this issue. He was grad 
uated from the University of Pennsylvania in 1925 and 
limits his practice to ophthalmology. He has been cer- 
tified by the American Board of Ophthalmology and is 
a member of the Association for Research in Ophthalmol- 
ogy and the American Academy of Ophthalmology and 
Otolaryngology. Dr. McAlester is a member of the 
council of the Jackson County, Missouri, Medical So- 


ciety. 


Feliz R. Park, M.D., M.S., F.A.C.P., Tulsa, is t 
author of the scientific article on ‘‘ Hypertension, | 
Various Aspects and Treatment’’ in this Journal. | 
Park was graduated from the University of Michig 
receiving his A.B. in 1926 and his M.D. in 1930. He 1 
ceived his M.S. in internal medicine in 1937 from t 
University of Pennsylvania School of Medicine. Dr. Pa 
limits his practice to internal medicine and cardiov: 
cular diseases and was certified by the American Boa 
of Internal Medicine in 1939 and was certified in «: 
diovascular diseases in 1944. He is a member of t 
National Board of Medical Examiners (1936), Ami 
ican Board of Internal Medicine, Fellow of the Am« 
ican College of Physicians, Fellow of the College 
Physicians of Philadelphia, American Heart Associati 
Philadelphia Heart Association, Tulsa Heart Assox 
tion, Philadelphia Pathological Society and South: 
Medical Association. At the present time he is cha 
man of the Blood Bank Committee of the Tulsa Cou 
Medical Society. Dr. Park practiced in Philadelp 
from 1937 to 1942 before entering military ser\ 


where he served in the medical corps as a colonel w 
February, 1946. 


Harold J. Binder, M.D., Oklahoma City, has a pa 
on ‘*Therapy With Children’’ in the Journal. He 
graduated from Tufts College Medical School in 1! 
and limits his specialty to psychiatry. He has been 
tified by the American Board of Psychiatry and N 
rology. He is a member of the American Psychiat 
Association, American Orthpsychiatric Association 
the Oklahoma Society of Neurologists and Psychiatris 
From 1941 to 1943 he was with the Child Guida 
Clinic, Oklahoma City. 


Construction work now is under way on 31 Veter 
Administration hospitals in the United States. 
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even after 4 0 


a woman does creative work... 


The urge to do creative or constructive work is often 
rekindled in the woman relieved of menopausal symp- 
toms. Restraints placed on her talents by the nervous- 
ness, hot flushes and other manifestations of the climacteric 

may vanish entirely following the use of “Premarin.” 
In addition, there is a “plus’’ in “Premarin” therapy. ..the 
gratifying ‘‘sense of well-being’’ so frequently reported by the 
patient. Oral activity, comparative freedom from side-effects and 
flexibility of dosage are other advantages associated with this natu- 
rally-occurring, conjugated estrogen. “Premarin” is supplied in tablets 

of four different potencies and in liquid form. 


ee 


While sodium estrone sulfate is the principal estrogen 
in “Premarin,” other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are probably also pres- | 
ent in varying amounts as water-soluble conjugates. 
ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
also known as CONJUGATED ESTROGENS (equine) 





Ayerst, McKenna & Harrison Limited 22 Fast 40th Street, New York 16, New York 
4904 


~] 
“ 
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HAVE YOU HEARD? 














William T. Gill, M.D., Ada, was recently elected pres- 
ident of the Valley View hospitol staff. 


W. H. Smith, M.D., a University of Oklahoma Medi- 
eal School graduate, is now practicing in Lindsay, Ok 
lahoma. 


Earl Woodson, M.D., Poteau, was elected to the In- 
ternational College of Surgeons at the Recent meeting 
in St. Louis. 


Dick Graham, O.S.M.A. executive secretary, recently 
spoke to the Business and Professional Women’s club 
of Cushing and emphasized ‘‘socialized medicine does 
not mean free medical care.’’ 


Zola M. Cooper, M.D. John Lamb, M.D., and Arthur 
A. Hellbaum, M.D., of the University of Oklahoma 
School of Medicine faculty attended the annual con- 
vention of the American Academy of Dermatology and 
Syphilogy. 





David Fried, M.D., Blackwell, has recently purchased 
a new office building and will enlarge his office. 

C. E. Cook, M.D., Cherokee, told the Rotary club of 
that city ‘‘it’s the laymen, the average person of the 
public who seeks medical aid, who will get hurt most 
if congress adopts the proposed socialized medical ser- 
vice bill.’’ 

Donald Olson, M.D., and Mrs. Olson, Vinita, are par- 
ents of a boy born Thanksgiving day. 





R. C. Meloy, M.D., Claremore, recently spoke to the 
Business and Professional Women’s club of that city 
on the topic, ‘‘Your Health Is You.’’ 


Robert 8S. Srigley, M.D., Hollis, was the principal 
speaker at a Business and Professional Women’s club 
meeting in Hollis. 


Lemon Clark, M.D., Oklahoma City, was guest speak- 
er at the family life class at Oklahoma College for 
Women, Chickasha, in December. He spoke on ‘‘ Early 
Marital Adjustments. ’’ 


James O. Asher, M.D., was elected chief of staff of 
the Ardmore sanitarium and hospital at the annual 
business meeting. 


Carl W. Bowie, M.D., and Mrs. Bowie, Bristow, have 
chosen Carl Walton Bowie Jr. for the name of their 
son born December 15. 


James F. Hohl, M.D., Norman, presented a paper : 
the Southwestern Section American Student Healt 
Association in Dallas. Dr. Hohl’s paper was entitle 
‘*The General Practitioner and Psycho-therapy’’ ar 
was given as a part of a symposium on ‘‘ Mental Healt 
in College Students. 


” 


R. D. Williams, M.D. and Mrs. Williams, Idab« 
were guests of Guy Lombardo on his ‘‘ Meet the Boss 
program in New York. Dr. and Mrs. Williams r 
ceived an all-expense-paid vacation to New York f 
three days of entertainment and sightseeing before t! 
program. 

M. L. Henry, M.D., McAlester, was re-elected chic 
of staff of Albert Pike hospital recently. 


J. William Finch, M.D., Hobart, stressed the nece 
sity of hobbies for business men when he spoke to tl 
Rotary club on ‘‘How to Keep Young.’’ 


P. A. MacKercher, M.D., was elected chief of sta 
of the Ponca City hospital. 


Mel Anchell, M.D., formerly of Mangum, has joine 
a Liberty, Texas clinic as diagnostician. 

Morris Smith, M.D. and Mrs. Smith entertained t! 
Guymon Smith and Buford Clinic staff at a turkey dir 
ner just before Christmas. 

C. M. Bloss, Jr., M.D., Holdenville, attended the or 
ganizational meeting of the Oklahoma Rheumatism s 
ciety. 

W. A. *‘Irish’’ Ryan, M.D., Thomas, was the rece 
recipient of a new car, a gift of friends and patient 
of the doctor. 


St. Anthony Hospital in Oklahoma City recently ol 
served its fiftieth anniversary. The Oklahoma Cit 
Chamber of Commerce helped. celebrate the annive 
sary by having a special dinner with leading stat 
county and city officials, pioneer physicians and su 
geons, leading Catholic and non-Catholic laymen ar 
members of the clergy as guests. St. Anthony’s is tl 
state’s oldest hospital. 


Delma Danner is the new secretary to the Board 
Medical Examiners. She will handle the corresponden 
and keep the records in the board’s office. 








CLASSIFIED ADS 


FOR SALE. Or lease, 20 bed hospital in southwest 
Oklahoma county seat town. One other hospital, large 
territory. Write Key A, care of the Journal. 


FOR SALE: Good Aloe and Co, E.E.N.T. steel chair. 
For information write Key H. care of the Journal. 


FOR SALE. Small hospital. Residence. Practice estal 
lished 40 years. Retiring. Write Key A, Care of tl 
Journal. 
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bleedin g even 
mn brain surgery 


with Gelfoam® 





Not only in neurosurgery—where hemostatic certainty 
and minimal scarring are so critical—but in many other 


less dramatic but very common surgical applications, Gelfoam, 





an absorbable gelatin sponge, provides remarkable control of 


bleeding. Its prompt clotting action eflectively arrests trickling 





from small veins, surface oozing, capillary bleeding 
5 I \ } 
and hemorrhage following resection. Cut or molded to the 
desired shape and applied with or without thrombin, 
Gelfoam is safely left in situ to be absorbed with 
little or no fear of tissue reaction. 


* Trademark, Reg. U.S. Pat. OF 





Fine pharmaceuticals since 1886 
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FRANK H. NORWOOD, MLD. 
1872-1948 

Frank H. Norwood, M.D., Lincoln county health of- 
ficer, died December 2 in an Oklahoma City hospital. 
Dr. Norwood, who had practiced medicine in Lincoln 
and adjoining counties for over 50 years, made his 
home in Prague. 

He is survived by his widow, two daughters, Mar- 
guerite and Jean both of the home address; one son, 
Kk. N. Norwood, Shawnee; and one sister, Mrs. W. C. 
Markham, St. Louis, Mo. 

J. J. HIPES, M.D. 
1879-1948 

J. J. Hipes, M.D., Coalgate, died November 25 after 
being in ill health for more than a year. 

Dr. Hipes was born in Bloomsdale, Mo. and was a 
graduate of Barnes Medical College at St. Louis. He 
came to Coalgate in 1910 and had practiced there since 
that time. I/] health forced him to close his office three 
months before his death. 

He is survived by his widow of the home address, 
three daughters, two step-sons, one granddaughter, 
three brathers and one sister. 


WALTER HENRY LIVERMORE, M.D. 
1877-1948 
Walter Henry Livermore, M.D., pioneer physician 
and surgeon, died December 25 at his home in Chicka 
sha. He had been in iil health for 10 years. 





Dr. Livermore was graduated from Rush Medical col- 
lege and practiced in Polo, Joliet, and Aurora, Ill. be- 
fore coming to Chickasha in 1910. He founded the 
Chickasha hospital and in addition to his activities in 
the medical world, he was a Royal Arch Mason, a 
member of the Woodmen of the World and the Benevo- 
lent Protective Order of Elks and the Lions Club. 

Surviving are a son, George, of Lubbock, Texas; a 
daughter, Mrs. Howard Norton of Lubbock; and two 
sisters, Mrs. Cora Gorman of Chickasha and Mrs. Mar- 
jorie Smith of Morris, Il. 


J. I. DERR, M.D. 
1873-1948 

J. E. Derr, M.D., pioneer Waurika physician, died 
December 12 at his home. 

Dr. Derr was born at Farmersville, Texas and at- 
tended the medical school of Tennessee University at 
Nashville. He began practicing at Chattanooga, Co 
manche County and moved to Waurika in 1905. He was 
in the medical corps of World War I and had been 
county hea.th officer for some time. He was a member 
of the First Baptist Church of Waurika. 





NORTHWESTERN FIRST 
WITH 1949 MEMBERS 
Northwestern County Medical Society was the 
first society to send in 1949 dues for its members. 
Eighteen members were listed on the first mem- 
bership list submitted for that county for 1949. 
Counties included in the Northwestern So- 
ciety are Dewey, Ellis, Beaver, Harper and Wood- 
ward. 











Survivors include his widow, daughter and tw 
granddaughters and five sisters. 


L. T. LANCASTER. M.D. 
1879-1948 

L. T. Lancaster, M.D., Cherokee, died December 
following a prolonged illness. 

Dr. Lancaster was born in Bridgeport, West Virgir 
and received his medical degree at Baltimore Unive 
sity School of Medicine in 1904. He came to Cherok 
in 1909. He had been county health officer for mo 
than 30 years and at the time of his death he w 
president of the Alfalfa County Medical Society. | 
was also active in the Baptist church, Rotary clu 
Lions, Blue Lodge, Knights Templar of the Maso: 
orders and the Chamber of Commerce. 

He is survived by his widow, two daughters, ty 
grandchildren, and one brother. 





L. C. WHITE, M.D. 
1872-1948 

L. C. White, M.D., a resident of Adair since 190 
died suddenly December 4. 

Dr. White was born at Bowling Green, Kentucky. He 
was a member of the Masonic Lodge, Odd Fellows, 
Modern Woodmen of Ameriea, and the Christian Chure 
He was president of the Mayes County Medical 8 
ciety for approximately 20 years. 

Surviving are his widow of the home address, a so 
Carl Chandler White of Springfield Mo.; three brot 
ers, Milton, Roy and Herbert, all of Indianapolis, Ind 
and two sisters, Mrs. Mary Thomas of Bowling Green, 
Ky., and Mrs. Wa ter Petty of Denver, Colo. 

HARRIS P. PRICE, M.D. 
1887-1948 

Harris Pierce Price, prominent Tulsa eye, ear, no 
and threat specialist, lied November 11 fol!owing 
heart attack. He had been in failing health for s 
eral months. 

Dr. Pierce was born in Pierce City, Mo. and receive 
his medical degree from the University of Oklahon 
in 1913. During World War I he served in the medi 
corps. He was active in Masonie and eivie circles a) 
was a member of the Kiwanis Club of Tulsa and Ka 
pa Alpha fraternity. 

Survivors include the widow, a daughter, two sist« 
and four brothers. 














Inorganic and Organic Chemicals 
Biological Stains - Solutions 
Chemical Indicato:, - Test Papers 
Distributed by 
Physician and Laboratory Supply Houses 
The COLEMAN & BELL COMPANY, Inc. 


MANUFACTURING CHEMISTS NORWOOD, OH10, U. S.A 
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For surface infections... 









FUBACIN. 
SOLUBLE DRESS 








infection may be minimized by the prompt, topical application of an efficient antibacterial agent. For this 
purpose, fine-mesh gauze strips impregnated with Furacin Soluble Dressing may be used. The effectiveness 
of Furacin in combatting mixed infections of burns without delay of healing has been well demonstrated.* 
Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin Solution, both 
containing 0.2 per cent Furacin® These preparations are indicated for topical application in the prophylaxis 
and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin 
grafts. Literature on request. EATON LABORATORIES, INC., NORWICH, W.Y. 
*Snyder, M. L., Kiehn, C. L. and Christopherson, 3. bg Mil. Surgeon, 97: 380, 1945. * Shipley, E. R. and Dodd, C.: 


Surg., Gynec. & Obst., 83: 366, 1947 * Mays, J. . Med. Assoc. Georgia, 36: 263, 1947. * Curtis, L.: Surg. chs. N. 
America, 1466 (Dec.) 1947. 









“FOR ME 
ALWAYS” 


Because DARICRAFT 


1. is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4, has an IMPROVED FLAVOR 

5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 

10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
.-- You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURi 
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BOOK REVIEWS 


PSYCHIATRY IN GENERAL PRACTICE. Melvin \ 
Thorner, M.D., D.Se., Professor, University of Per 
sylvania. W. B. Saunders Company, 1948. 659 pag: 


A physician cannot practice successfully without t 
use of psychology. No physician ever has suceeded 
his work without its use. In all of the specialties, 
well as for the general practitioner, this rule ho 
good. 


So many times the mind of a patient needs tre 
ment in order to treat the body. A physician cam 
help but fail unless he recognizes this principle. 


This book shows some of the relation between mx 
tal ills and bodily ills. In some cases, it shows t 
best approach te make toward patients who are mi: 
tally ill. For the most part, however, this book de: 
with distinct mental problems. Its purpose is to 
quaint internes and general practitioners with th 
aspects of the psychiatric theory which concern th: 
daily in their profession. Chapter headings for the fi: 
two thirds of the book are as follows: 1. ‘‘ Plan 
the Book,’’ 2. ‘‘Intelligent People,’’ 3. ‘‘Dull Px 
ple,’’ 4. ‘*People and Sex,’’ 5. ‘‘People and Cat: 
trophes: War, Disease, Social and Economie Failure 
6. ‘‘Unhappy People,’’ 7. ‘‘Dementing People,’’ 
‘*Confused People,’’ 9. ‘‘Dreamy People,’’ 10. ** Ay 
ious People,’’ 11. ‘‘Suspicious People,’’ 12. ** Que 
and Twisted People,’’ 13. ‘‘Older People,’’ 14. **T 
Children,’’ and 15. ‘‘The Rest of Us.’’ 


As the reader will notice as he goes through the 6 
pages of this book, the author deals with all types 
personality problems including those normal people w 
only slight quirks. His chapter heading mentions ‘*T 
Rest of Us.’’ The more serious mental deviations 
discussed in the other chapters. In each chapter, t 
author makes a liberal use of illustrations and e¢: 
histories, and any physician as he thumbs through t 
book will be surprised to feel himse'f in familiar s 
roundings. A large majority of the case histories mig 
well have been taken from his own history file. Ma 
of our mentals, sometimes called chronies by oursely 
and our assistants, might stand a better chance of bei 
restored to normal if the physician in general pract 
learned more of the psychiatric theory. By reading t! 
book, a physician will not become a psychiatrist. I 
feel, however, that the reading of this book will aw: 
en in the physician the possibilities of treating th 
patients through the practice of psychiatry. 


The last chapters of the book deal with the tr 
ment from the point of view of the psychiatrist 
study of these chapters will show the physician 
methods and approaches used by the psychiatrist. Ot 
er chapters at the end of the book go so far as 
suggest treatments and management to be carried on 
the physician in general practice. Detailed prescript 
of drugs and dosages for various mental ills are 
out. Another chapter takes up shock treatment and 
lated therapy. 


If, for no other reason than to give a better ba 
ground for practicing medicine, this book is rece 
mended reading for any doctor.—George H. Niemat 


M.D. 


No veteran may hold more than $10,000 worth of N 
tional Service Life Insurance, including U. 8. Gove 
ment Life (World War I) Insurance. 
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TEMPTED BY 
FORBIDDEN 





What’s a man to do? He’s 
tired of dieting. 
The vision of new 
health and a better 
figure faded with 
the first 10 pounds . . . 
and now all he can see 
wherever he goes is food, 
food, tempting food .. . a. b 
@ One 2.5 mg. tablet of Desoxyn es 
Hydrochloride, an hour before breakfast and lunch, can provide meal-to-meal 





aid in curbing the appetite. It also imparts a desire for greater activity and decreases 
the feeling of fatigue. A third tablet may be taken in midafternoon if necessary, 
and if it does not cause insomnia. @ Weight for weight, Desoxyn is more 
potent than other sympathomimetic amines, so that smaller doses may 
be used. Many investigators who have used Desoxyn extensively claim that 
its action is faster and more prolonged with relatively few side-effects. 
With the correct dosage, little or no pressor effect has been observed. 
@ As an adjunct to the treatment of obesity, as relief for the 
depression of convalescence, as a safe, effective stimulant for 
the central nervous system, remember Desoxyn Hydrochloride. 
For the complete story on indications and dosages, write to 
Assotr Lasporartories, North Chicago, Illinois. 


“DESOXYN’ 


HYDROCHLORIDE 
(Methamphetamine Hydrochloride, Abbott) 


TABLETS, 2.5 and 5 mg. ELIXIR, 20 mg. per fividounce. AMPOULES, 20 mg. per cc. 
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MEDICAL SOCIETIES AROUND THE STATE 








CARTER COUNTY 

Showing of two medical films and election of officers 
featured the December meeting of the Carter County 
Medical Society. Roger Reid, M.D. will head the so 
ciety for 1949. Vice-president is H. A. Higgins, M.D. 
and Royce B. Means, M.D. is secretary-treasurer. Dele 
gates are F. W. Broadway, M. D. and C. A. Johnson, 
M.D. Joseph R. Karlick, M.D. and James O. Asher, 
M.D. were named alternates. Board of censors were 
J. L. Cox, M.D., J. Hoyle Carlock, M.D. and A. W. 
Truman, M. D. 


OTTAWA COUNTY 
Rex M. Graham, M. D. was named president of the 
Ottawa County Medical Society at the December meet- 
ing. Other new officers are L, P. Hetherington, M.D., 
Vice-president; William Jackson Sayles, M.D., secre- 
tary-treasurer. 
NORTHWESTERN COUNTIES 
At the December meeting of the Northwestern Coun- 
ties Medical Society R. G. Obermilier, M.D. was elect- 
ed president. C. W. Tedrowe, M.D. was named secre- 
tary-treasurer and Edward McGrew will serve as vice- 
president: 
ROGERS COUNTY 
Roy J. Melander, M.D. is the new president of the 
Rogers County Medical Society elected at the Decem- 
ber meeting. P. S. Anderson, M.D. was re-elected sec- 
retary and K. D. Jennings, M.D. was named vice- 
president. 


CREEK COUNTY 
Creek County Medical Society selected Frank Sisler, 
jr., M.D. as the president of that society and J. F. 
Curry, M.D. was named vice-president at the election 
meeting. Carl W. Bowie, M.D. was elected secretary- 


treasurer. 


COMANCHE COUNTY 
Walter Wicker, M.D., was elected president of the 
Comanche County Medical Society at the meeting De 
cember 14. Other officers elected are O. L. Parsons, 
M.D., vice-president, Charles E. Green, M.D., secretary- 
treasurer, and Fred T. Fox, M. D., delegate. 


PAYNE-PAWNEE 

About forty members attended the meeting when 
Howard Puckett, M.D. was elected president of the 
Payne-Pawnee County Medical Society. Other newly 
elected officers are M. L. Saddoris, M. D., vice-presi- 
dent; O. M. Rippy, M.D., secretary-treasurer; C. M. 
Bassett, M. D., and Howard Puckett, M.D., delegates; 
and C. L. Mitchell, M.D. and A. B. Smith, M.D., al- 
ternates (Payne County) and J. H. Rollins, M.D., dele- 
gate; and M. L. Saddoris, M.D., alternate (Pawnee 
County). 

JACKSON COUNTY 

J. P. Irby, M.D. assumed his duties as president 
when the Jackson County Medical Society held its De- 
cember meeting. Charles Tefertiller, M.D. was named 
secretary and Willar Holt, M.D. was elected president- 
elect. E. W. Mabry, M.D., retiring president, is the 
delegate for Jackson County and R. H. Fox was nemed 
alternate. Censors are E. J. Allgood, M.D. and Wayne 
Starkey, M.D. 


KINGFISHER COUNTY 

H. Violet Sturgeon, M.D., was re-elected preside 
and Henry C, Trzaska, M.D., was re-elected secreta 
at a recent meeting of the Kingfisher County Medi 
Society held at Hennessey. At the meeting it was vot 
to present the request for amalgamation with the G 
field County Medical Society at the House of Delegat 
Session in May. 

J. H. Robinson, M.D. of the professional relati: 
sub-committee presented the recommendations of 
professional relations committee and they were 
cussed thoroughly. and approved along with the rec 
mendation that the medical school, in considering st 
dents for admission, give greater consideration 
character and moral background and place somew! 
less emphasis on scholastic standing. In addition to t 
Hart, associate 


t 


county society members, John K. 
ecutive secretary, attended the meeting. 


SEMINOLE COUNTY 
George Baxter, M.D., professional relations sub-co 
mittee representative for that councilor district, jn 
sented the recommendations of the professional re 
tions committee at the Seminole County Medical 


ciety meeting held at Seminole recently. Action on the 


recommendations was delayed until they could be d 
cussed more fully and the election of officers of th 
county society was also postponed until January 
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which time it was planned to have a dinner meeting 


with memebrs of the auxiliary. 


OKLAHOMA COUNTY 
Onis G. Hazel, M.D. was installed as president 
the Oklahoma County Medical Society at a_ speci 


inaugural party Jan. 15 at the Oklahoma City Golf and 


Country Club. 
STEPHENS COUNTY 
Speaking on Skin Diseases, Onis Hazel, M.D., Ok! 
homa City, was the principal speaker at a recent me: 
ing of the Stephens County Medical Society held 
Duncan. 


TULSA COUNTY 

1949 officers for Tulsa County are John E. McD: 
ald, M.D., president; W. A. Showman, M.D., vice-pre 
dent; and John G, Matt, M.D., secretary-treasurer. | 
Matt was re-elected secretary-treasurer and Ferd 
Woodson, M. D. is the new president-elect. Delegat 
are Charles G. Stuard, M.D., Walter Sfi Larrabee, M.1 
Victor K. Allen, M.D., M. V. Stanley, M.D., H. 
Ruprecht, M.D., A. B. Carney, M.D., W. A. Showm: 
M.D., W. D. Hovever, M.D., John G. Matt., M.D., W. 
Dean, M.D. Alternates are Fred E. Woodson, M.! 
Logan A. Spann, M.D., I. H. Nelson, M.D., A. R 
Wiley, M.D., R. Q. Atchley, M.D., Herbert 8. Orr, M.1 
J. D. Shipp, M. D., Donald V. Crane, M.D., H. 
Stewart, M. D., and Robert E. Funk, M. D. With t 
exception of the president, who was named preside: 
elect last year, Tulsa county officiers were elected at t 
annual business meeting December 13. A total of 
members were eligible to hold office. 





WASHINGTON-NOWATA 
F. M. Adams, jr., M.D., Nowata, was elected pre 
dent of the Washington-Nowata Society at a rece 
meeting. Dr. Adams is also chief of staff of the n« 
Nowata hospital. 
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American College of Surgeons will hold a two day 
«tion meeting at the Hotel President, Kansas City, 
fo., February 11 and 12. Conferences for hospital pet 


nnel and for the medical groups will run concur 
ntly. A joint meeting of the two groups will open 


8:30 a.m. each day with the showing of medical 
followed by 


physicians and 


ition pictures, separate sessions at 10 
nu. Luncheons for the 


r the hospital representatives, respectively, will be held 


surgeons and 
ily. Separate afternoon sessions beginning at 2 o'clock 
ll be held for the two groups. There will be a din 
r meeting followed by a round table conference on 


first evening. 


Obstetrics and Gynecology part 
will be 


imerican Board o/ 


eexamination and review of case histories 
ld in various cities February 4 with the part two ex 
ination to be held May 8 to 14 inclusive, 1949, at 

Hotel Illinois. Application 


rms and 


Shoreland, Chicago, 
Bulletins are sent 
nerican Board of Obstetrics 
15 Highland Building, Pittsburgh 6, Pa. 


made to 
Ine., 


upon request 


and Gynecology, 
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Oklahoma Academy of General Practice will hold its 
first annual March 18 and 19 in Shawnee. In 
formation can be obtained from O.S8.M.A. executive 
office, 210 Plaza Court, Oklahoma City. 


sess10n 


Practice first annual 


Hotel, 


Academy of General 


Netherlands 


American 


scientific assembly, Plaza Cinein 


nati, March 7, 8, 9. 


annual 
15-19, Mayo Hotel. 


{[ssociation meeting 


Oklahoma State Medical 
will be held in Tulsa May 
Medical Society fiftieth annual clinical con 
March 1, 2, 3, 4. 


Chicago 


ference, Palmer House, 


Southwest Allergy Forum will be held in El Paso, 


Texas, April 4 and 5, 

Association for the Study of Internal Secretions post 
graduate course in endocrinology held in Okla 
homa City 21-26, Skirvin Hotel. Applications 
with the fee of Henry - Hi. 
Turner, M.D., Chairman of the Postgraduate Committee, 
1200 North Walker, Oklahoma City 3, Okla. , 


will be 
February 


$100 should be made. to 





Due to Accidents, Sickness, Total Disability, 


NO CANCELLATION CLAUSE 


When Hospital Confined 
$ 800 first month benefit 
$1000 second month benefit 
$1000 third month benefit 


clusive of Hospital Benefits 





Non Pro-Rating 


CONTINENTAL CASUALTY COMPANY 


PROFESSIONAL Group Depr., Intermediate 


30 E. ADAMS, CHICAGO 3, ILL. 


A GUARANTEED INCOME 


For Professional Men Against Disability 


Accidental Death and Loss of Hands, Feet or Eyes 
(Standard Provision No 
NO TERMINATING AGE, (Standard Provision No. 20) 
& GUARANTEED RENEWABLE FEATURES PROVIDED 
FIRST DAY TO LIFETIME BENEFITS 


DISABILITIES OCCURING PRIOR TO AGE 60 


Accidents or Confining Sickness 


DISABILITIES OCCURING AFTER AGE 60—$100 less Ist year after lst month and $150 less thereafter ex- 


Non-Asessable 


16) 


When Not Hospital Confined 
$400 monthly Ist year ($200 Ist month 
$400 monthly 2nd vear 
$300 monthly thereafter for life 


Non-Aggregate 


Division 
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OFFICERS OF COUNTY SOCIETIES, 1948 














COUNTY PRESIDENT 
i ectsecncecennccqresevee G. G. Harris, Helena 
Atoka-Bryan-Coal- 

Johnston...............--. Charles D. Dale, Atoka 
Bockham.............-.---..--+ T. J. MeGrath, Sayre 
Blaine....... Fred Perry, Okeene 
ee Joseph Henke, Hydro 
en J. N. Goldberger, E] Reno 
0 ee Roger Reid, Ardmore 
ID scinicrennmemcnsers P. H. Medearis, Tahlequah 


Choctaw-McCurtain- 


, ‘Chumley, Vinita 
. Lewis, Sapulpa 
" . Wood, Weatherford 
es .....J. Wendell Mercer, Enid 

i sesesseeeee-OOFl Steen, Pauls Valley 
I. V. Hardy, Medford 
Joseph J. Swan, Chickasha 
Fred Sellers, Mangum 
R. H. Lynch, Hollis 
William 8. Carson, Keota 
....ls. A. 8. Johnston, Holdenville 

..J. P. Irby, Altus 

H. A. Rosier, Waurika 
Kay-Noble.................... Glenn Kreger, Tonkawa 
i H. Violet Sturgeon, Hennessey 
R. F. Shriner, Hobart 
John H. Harvey, Heavener 
Lincoln...................-..-.--J0 ack Mileham, Chandler 
E. W. Lehew, Guthrie 
E. H. Werling, Pryor 








Kiowa 











MEER: I. N. Kolb, Blanchard 
ee J. Howard Baker, Jr., Eufaula 
Muskogee-Sequoyah- 

EEE George L. Kaiser, Muskogee 
Northwestern................R. G. Obermiller, Woodward 
Okfuskee......... sessseeeeeeeeedt. 8. Melton, Okemah 
Oklahoma......................W. W. Rucks, Jr., Oklahoma City 
Okmulgee wseeseseeeeetd. C, Matheney, Okmulgee 
RE Seer C. 8S. Stotts, Pawhuska 
EE F. L. Wormington, Miami 
Payne-Pawnee..............Clifford M. Bassett, Cushing 
Se G. R. Booth, Wilburton 
Pontotoce-Murray..........W. T. Gill, Ada 
Pottawatomie........ .... Jack W. Baxter, Shawnee 
Ee P. 8. Anderson, Claremore 
Es, Claude Chambers, Seminole 
Serene Fred Patterson, Duncan 
IN ciectacipiescicicienssnioei 
as cetiatiltinsiatseuitlaiseans G. A. Tallant. Frederick 
EE John E. MeDonald, Tulsa 


Medical Arts Bldg. 
Washington Nowata....L. B. Word, Bartlesville 
EERE A. H. Bungardt, Cordell 
Pi ccicctihiesisipiaicciostdansibtetens R. A. Whiteneck, Waynoka 


SECRETARY 
C. E. Cook, Jr., Cherokee 


A. T. Baker, Durant 

J. B. MeGolrick, Erick 
Virginia Curtin, Watonga 
Edward T. Cook, Jr., Anadarko 
Jack W. Myers, El Reno 
Royce Means, Ardmore 

R. K. McIntosh, Jr., Tahlequah 


Fred D. Switzer, Hugo 
James F. Hohl, Norman 

E. Stanley Berger, Lawton 
Mollie Scism, Walters 

J. M. MeMillan, Vinita 
Louis A. Martin, Sapulpa 
Floyd Simon, Clinton 

Roscoe C. Baker, Enid 

John R. Callaway, Pauls Valley 
F. P. Robinson, Pond Creek 
Harold H. Macumber, Chickasha 
J. B. Hollis, Mangum 

C. N. Talley, Hollis 

N. K. William, McCurtain 
Paul Kernek, Holdenville 

Cc. L. Tefertiller, Altus 

O. J. Hagg, Waurika 

E. C. Mohler, Ponca City 
Henry C. Trzaska, Hennessey 
J. B. Tolbert, Mt. View 
Rush L. Wright, Poteau 

C. W. Robertson, Chandler 
J. L. Lehew, Guthrie 

Paul B. Cameron, Prvor 

W. C. McCurdy, Jr., Purcell 
W. A. Tolleson, Eufaula 


Eugene M. Henry, Muskogee 
C. W. Tedrowe, Woodward 

M. L. Whitney, Okemah 

John F. Kuhn, Oklahoma City 
Mrs. Muriel Waller, Exec. Secty. 
S. B. Leslie, Jr., Okmulgee 
William A. Loy, Pawhuska 

W. Jackson Sayles, Miami 

C. W. Moore, Stillwater 
Homer C. Wheeler, McAlester 
Ollie McBride, Ada 

F. C. Gallaher, Shawnee 

M. E. Gordon, Claremore 
Mack I. Shanholtz, Wewoka 
W. R. Cheatwood, Duncan 

E. L. Buford, Guymon 

O. G. Bacon, Frederick 

John G. Matt, Tulsa 

Mr. Jack Spears, Exec. Secty. 
C. L. Johnson, Jr., Bartlesville 
Aubrey E. Stowers. Sentinel 
W. F. LaFon, Alva 


MEETING TIME 


Last Tues. each 
Second Month 


Second Tuesday 
Third Thursday 
Third Thursday 
Subject to Call 
Second Tuesday 
First Tuesday 


Fourth Thursday 
Second Tuesday 
Third Friday 


Second Tuesday 
Third Thursday 
Fourth Thursday 
Wed. before 3rd Thu 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Third Thursday 


First Tuesday 
2nd Thurs. Even Mo. 


Fourth Tuesday 


Second Monday 
Third Thursday 
Second Thursday 
Third Friday 
First Wednesday 
Ist and 3rd Wed. 
Third Wednesday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 


Second Wednesday 
Last Tuesday 
Odd Months 








COUNCILORS AND VICE-COUNCILORS 


COUNCILOS AND VICE-COUNCILORS 
District No. 1: Alfalfa, Beaver, Cimarron, Dewey, Ellis, 
Harper, Texas, Woods, Woodward—Daniel B. Ensor, M.D., 
[ectee (C) 1950; O. C. Newman, M.D., Shattuck (V-C) 
1950. 


District No. 2: Beckham,, Custer, Greer, Harmon, Jackson, 
Kiowa, Roger Mills, Tillman, Washita—L. G. Livingston, 
M.D., Cordell (C) 1951; O. C. Standifer, M.D., Elk City 
(V-C) 1951. 

District No. 3: Garfield, Grant, Kay, Noble, Pawnee, Payne, 
ago Hinson, M.D., Enid (C) 1949; R. W. Choice, 

-D., Wakita (V-C) 1949. 

District No. 4: Blaine, Canadian, Cleveland, Kingfisher, 
Logan, Oklahoma—Carroll Pounders, M.D., oe City 
(C) 1950; ies Phelps, M.D., El Reno (V-C) 19 

District ‘Caddo, Carter, Comanche, tien Grady, 
Jefferson, Love, Stephens—J. Hobson Veazey, M.D., Ardmore 
(C) 1951; O. J. Hagg, M.D., Waurika (V-C) 1951. 


District No. 6: Creek, Nowata, 


Rogers, Tuls 


ge, 
Washington—Ralph McGill, M.D., Tolee® (C) 1949; P. 


Anderson, M.D., Claremore (V-C) 


District No. 7: Garvin, Hughes, 
Okfuskee, Pontotoc, Pottawatomie, 


1951. 


Lincoln, McClain, Murra 
Seminole—Clinton Galle 


her, M.D., Shawnee (C) 1950; Ned Burleson, M.D., Pragv 


(V-C) 1950. 


District No. 8: Adair, Cherokee, Craig, Delaware, Maye 


Muskogee, Okmulgee, Ottawa, 
Neely, M.D., Muskogee (C) 1951; 
(V-C) 1951. 


Sequoyah, Wagoner—Shac 
/, J. Sayles, M.D., Mian 


District No. 9: Haskell, Latimer, LeFlore, McIntosh, Pitts 


burg—Earl Woodson, M.D., 
M.D., McAlester (V-C) 1949. 


Poteau (C) 1949; E. H. Shuller 


District No. 10: Avoka, Bryan, Choctaw, Coal, Johnstor 
Marshall, McCurtain, Pushmataha—W. K. Haynie, M.D 
Durant (C) 1950; W. W. Cotton, M.D., Atoka (V-C) 1950 
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